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Complete protection... 


Your hands need Pacquins.. . hands more protection than any 
tt made especially for you! other hand cream. Never sticky or 


Pacquins Hand Cream’s lanolin- greasy; vanishes quickly. 
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TUBEX saves 
time and 

labor 


During your day, when every moment is important, TUBEX cuts your 
workload. It provides more time for other important patient-care needs. 
TUBEX is ready in seconds. It assures accurate dosage, aseptic conditions, 
and minimizes pain on injection—always a new sharp needle. TuBex 
is prefilled and ready to inject, unlike the disposable syringes, many of 
which must be filled by hand. The use of TuBEx reduces the chance of 
medication. error, the risk of serum hepatitis, and the possibility of 
malpractice liability. Of particular interest, too, approximately 75% 
of all injectables used are now in the growing TUBEx line. 


Consult your Wyeth Territory 
Manager. He can show you how 
the majority of your injections can 
be made with TuBex. 
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for routine office instrumentation, to ease the pain of 
minor surgical procedures, removal of sutures, procto- 


logical examination 
for sunburn, cuts, minor burns, to stop the sting and 
make the patient more comfortable (especially the little 

ones) 

entlest for a variety of skin irritations (such as insect bites), to 
stop the itching and soothe inflamed and swollen surfaces. 
' for hemorrhoids, to insure continuous patient 
0C WH $ comfort during palliative treatment. Nupercainal 
Suppositories, also available, provide the same 
a effective relief of pain as the Ointment while allowing 
in Own greater convenience and accuracy of dosage for patients 
outside the office 2 /2503m« 
GLE GB owtment 


fast-acting, long-lasting topical anesthesia 


OINTMENT, 1% in Io and petrolatum base; 1-ounce tubes with recto 
applicator and }-pound for office use. CREAM, 0.5% in water-washoblé 
ec I B A base; l-ounce tubes. LOTION, 0 5% In water-washable base; 80-ml. plastic 
squeeze bottles. SUPPOSITORIES, each containing 2.5 mg. Nupercalne 


SUMMIT, N. J. (dibucaine CIBA) base; boxes of 12 
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How much walking do you do? The average nurse heel- 
and-toes-it over 15 miles each day. When you think of 
this, you realize how much you depend on the shoes you 
rsia wear for day-long comfort. Next time, make it Hay- 
cael aiid makers...insist on the shoes that pamper your feet, sup- 
NOt clowil Port without stint, in fine seamless shells of gentle kip 


Nupercoi’' i calfskin, all cobbled by hand. For nearest store, write: 
Haymaker Shoe Corp., Dept. RN,47 West 34 St., N.Y. 
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“MOTHER” 
by A. Lewin-Funke 


Courtesy of 
The Metropolitan Museum of Art 





for preventing and healing 


diaper rash 


excoriation, chafing, irritation 


DESITIN 


OINTMENT 


-.. enduring in its efficacy 
... pleasing in its simplicity 
... exemplifying pharmaceutical elegance 


=4 SAMPLES on request DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. 1. 














NO. 22 IN A SERIES 
MISS PHOEBE 





“Stop grumbling, Pierre. You knew I had an 
EVEREST & JENNINGS chair when you made the bet.” 


Tr / ‘cone | The balance in Everest & Jennings chairs al | 
‘wa | means more than greater safety. Correct 
Se balance reduces mechanical strain... 
practically eliminates maintenance costs. 
Correct balance means easier maneuvering, 
easier folding, too. E&J chairs come 


in all sizes, in models for all needs. You can 
recommend any of them with confidence. 








| Sibiteaoekt tts dottent up to There’s a helpful authorized dealer near you 
ganc kitchen-work’’ height and 


an teens ba, EVEREST & JENNINGS, INC., LOS ANGELES 25 
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in the temporary — 
relief of minor 


ARTHRITIC PAIN 


Medical literature reports that an important facet of an analgesia 
is its total effect on the patient suffering pain.’ Anacin provides 
fast and prolonged pain relief. In addition, Anacin Tablets exer- 
I ged } 
cise a better total effect by reducing emotional tension and leaving 
the patient more relaxed. They are especially useful in ameliorat- 
ing voluntary muscle spasms encountered in rheumatoid arthritis. 
The physician should find Anacin helpful adjunctive therapy to 
pny | J P) 
such drugs as ACTH and cortisone. Well tolerated... Anacin can 
be taken over extended periods of time with no deleterious effects. 


ANACIN 


WHITEHALL LABORATORIES, NEW YORK 16,N.Y. 





Reference: (1) Hardy, James D.: The Nature of Pain, 
J.of Chronic Diseases, ol. 4, July, 1956. 
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YURSING REVISITED 

EAR EDITOR: After a twenty-year 
bsence from active duty, I was 
petrified at the thought of working 

a modern hospital. 

But, vacationing in Florida last 
inter, I became bored. So, despite 
ny fear, I applied for a job at the 
cal hospital and was hired. 

I spent my first day being orient- 
d by the medicine nurse. Next 
lay, / was medicine nurse. 

For two weeks the going was 
ugged. But the job got easier day 
by day. At the end of four months, 
hen I quit to go back home, I'd 
orked in nine departments. 

| liked it so much I’ve been 
orking ever since. My fear has 
anished completely. 

To older nurses who feel timid 
bout resuming work, I say: Take 
whirl at it; you'll love it. It gives 
ou the feeling of being needed. 

Also: It’s a sure cure for the 
nenopausal blues! 


Vivienne Powers, R.N. 
Grand Rapids, Mich. 


OAN CLOSET 


DEAR EDITOR: Our local nurses’ 


lub (seventy-five members) spon- 
ors a unique service that may in- 
crest similar groups elsewhere. 


tters 


We call the project our “Loan 
Closet.” Its purpose is to provide 
anyone in the community who’s ill 
or convalescent at home with the 
free loan of needed equipment: 
wheel chairs, hospital beds, etc. 
(Often, too, we provide free part- 
time nursing service.) 

Money to buy the equipment is 
raised through card parties and 
sales of baked goods, handicraft 
articles, and “white elephants.” 


Mrs. Kenneth Tucker, R.N. 
Park Forest, Il. 


OPEN LETTER 

DEAR EDITOR: Your article, “An 
Open Letter to My Hospital,” came 
right to the point. Never have | 
read such a wonderful article! | 
recommend that it be reprinted in 
all local newspapers. 


Eleanor Wasileuski, R.N. 
Brooklyn, N.Y. 


SMOKING ON DUTY 

DEAR EDITOR: I’ve seen hospital 
nurses smoking in the halls. I’ve 
seen industrial head nurses smok- 
ing at their desks. 

I know a supervisor in a TB san- 
atorium who goes to her room ev- 
ery half-hour for a smoke. 

I know of nurses in large teach- 
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In the treatment room, as well as in 
surgery, the finest of care is bound 
to build reputation. This kind of 
care calls for equipment of unques- 
tioned quality, like this Gomco 
Tidal Irrigator and Cystometer. 


The Tidal Irrigator performs full 
cycles of irrigation and drainage 
automatically. The doctor simply 
sets the unit at the level of the pa- 
tient’s symphysis pubis, then ad- 
justs the rate of flow of the irrigating 
fluid to the bladder emptying pres- 
sure. The nurse needs only to fill 
the irrigating reservoir and empty the one-gallon 
receptacle. The unit does the rest. Here is equipment 
so dependably helpful that it is taken for granted in 
hospital after hospital. 

Have your dealer show you the complete GOMCO 
line of suction, drainage and suction-ether units— your 
assurance of the dest, for consistently good results. 


Starting the Gomco 
Tidal Irrigator. It will 
operate indefinitely with 
almost no attention. 


GOMCO SURGICAL MANUFACTURING CORP. 


832-H —. Ferry Street, Buffalo 11, New York 
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ing hospitals who keep a lighted 
igarette handy and go to it every 
ew minutes. 

] was criticized recently for not 

wanting to accept a report from a 
nurse who was smoking. 
B 8 i'm not trying to reform smok- 
mers; but I think there’s a time and 
place for everything. The time to 
smoke is during coffee-breaks, rest 
breaks, or meals. 


Eimada Knophloch, R.N. 
Akron, Ohio 


” 
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OIN—OR ELSE? 

DEAR EDITOR: My wife, an R.N., 
works for a large hospital. She’s 
been told she must either join the 
A.N.A. or lose her job. 

Does the A.N.A. sanction this 
“union shop” policy? Is nursing 
merely a trade? 

If the A.N.A. is a professional 
organization, membership should 
be strictly voluntary—as in other 
professional groups. 

Attorney, New Jersey 


— 


BEDSIDE vs. DESK 
DEAR EDITOR: After having been in- 
active for several years, and feeling 
like a Rip Van Winkle, I return to 
find a civil war on in the nursing 
profession. 

The question seems to be: Does 


Gomco fhe R.N. belong at the bedside or 
airy in the role of administrator, lead- 


er, or teacher of auxiliaries. 

I believe R.N.s belong in all 
hese places. 

In medicine, some physicians 
ork happily as general practition- 








FREE! 


TO NURSES 
REGULAR AA 200 Pyrinate 


SIZE 

HARMLESS TO PATIENTS 
KILLS head, crab and 
body LICE and their 
eggs ON CONTACT! 








Speedy! Results proven un- 
der the most carefully controlled 
clinical tests. A-200 Pyrinate 
took only minutes to kill both 
parasites and eggs— without any 
allergic manifestations. One ap- 
plication does the job! 


Easy! Liquid A-200 lathers like 
a shampoo. Washes off with 
warm water. No messy salve, 
no tell-tale odor. 


Safe! Non-poisonous. 


FREE TRIAL! Prove its effective- 
ness on your patients—at our 
expense ! 


FREE fron = ==—=—===— 


CODE # 10R 
McKESSON Laboratories 
Fairfield, Connecticut 


Rush me one regular size package 
of A-200 Pyrinate FREE. 
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e INTESTINAL CRAMPS ~ | 
e DYSMENORRHEA 

e SMOOTH MUSCLE SPASM ~~ 
‘| HEAT CRAMPS | 














HVC 





HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 
' { prickly ash berries, aromatics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 

rs Patients who have been stopped py 
smooth muscle spasm are soon on the 
g° again with HVC, prescribed by 
physicians for over ninety years as a 

consistently reliable sedative and 
| smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, 
| and HVC is free from narcotics or 
hypnotics 


antispasmodic and sedative“), 
Write for literature and professional sample. ’ 


| NEW YORK PHARMACEUTICAL CO. 
[ Bedford, Mass. U. S. A. 
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ers, some as specialists, and othe 
as teachers and hospital adminis 
trators. 
In nursing, too, I believe there 

a place for every R.N. She haso 
c to decide where she belongs. 
Ruth Hastings, RN 

Warren, Ohio 


DEAR EDITOR: One reason why t 
day’s students shy away from be 
side care in favor of desk duty 
that recruitment advertising con 
| stantly stresses leadership. Result 

[he prospective nurse sees he 
self in a glamorous white unifor 
hustling the underdogs to the 
menial duties. What she fails to s¢ 
is that these tasks, which appe 
disagreeable to her, are in fact 1 
warding. There’s deep and tr 
satisfaction in making a patient 
hospital stay pleasant—if the st 
dent nurse only knew it. 


R.N., New Yo 


rHOSE RH PICTURES | 
DEAR EDITOR: | am distressed i@ 
note that in your August articl 
“Emergency Technique for R 
Babies,” there is no mention of t 
fact that the pictures included we 
taken at The Children’s Hospital 
of Philadelphia. I do not under 
stand how you could permit sud 
an oversight. 

Thomas R. Boggs Jr., Mj 

Philadelphia, Pa. 


| 


RN acknowledges this oversig 
and offers its sincere apology ' 
The Children’s Hospital.—Eb. EN 
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| Gerber Meat Base Formula offers a 














: | | reliable replacement for cow’s or 


goat’s milk since it closely approximates 





evaporated milk in complete 





| proteins, carbohydrates, fats, minerals — Gerber, 3 
Weal is well-tolerated by even the newborn. 
int ia MEAT BASE 
) ‘ Clinical survey* indicated no weight loss 
1 |i 


ye ; a Formula 
or anemia in over 100 infants receiving any 





| if meat base formula. To be fed through 

regular nursing bottles. Available through 
druggists on specification. 

' Gerber Products Company, Fremont, Michigan. 


: 
| * Rowe, Albert, Jr. and Rowe, Albert H.: Cal. Med. 81:279 (Oct.) 1954 
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A.H.A. Acts to Revamp 
School Accreditation 

utspoken criticism of the way the 
National League for Nursing -han- 
les the accreditation of hospital 
chools made for lively debate at 
he American Hospital Associa- 
ion’s recent Chicago convention. 

Among other things, delegates 
riticized the accreditation pro- 
ram for (1) complexity of meth- 
ds, (2) vague standards, (3) ri- 
vidity in faculty requirements, (4) 
ounting costs, and (5) lack of a 
plan to spread these costs more 
equitably among all hospitals. 

Result: The Association’s House 
f Delegates voted to request the 
League and the American Medical 
Association to join A.H.A. in es- 
ablishing an independent joint 
commission that would take over 
he accreditation of hospital 
chools. 

Other groups might “possibly” 
be represented on the proposed 
ommission, which would “spread 
he responsibility and financing of 
he accreditation program more 
fairly among those who benefit 
rom the services of [hospital- 
school graduates].” 

The commission’s authority 
vould apply only to hospital 


WS 


schools. A proposal to extend it to 
all schools of nursing failed to win 
a majority vote of the delegates. 


Oral Drug for Diabetes 
Appraised by M.D.s 

A twenty-month study of tolbuta- 
mide (Orinase) by Drs. Hellmut 
Mehnert, Rafael Camerini-Dava- 
los, and Alexander Marble of Bos- 
ton shows that “the drug works 
best in middle-aged and elderly 
diabetics who otherwise would 
take relatively small doses of in- 
sulin.” 

In an American Medical Asso- 
ciation report, these investigators 
say the chief advantage of this oral 
drug is its convenience for blind 
or highly nervous patients and for 
those with disabilities of the hands. 


TV commercials in which an 
actress plays the role of nurse have 
been banned by the National As- 
sociation of Broadcasters. Only an 
R.N. may play such a part, says 
the amended code. 


Changes Made in Care 

Of Mentally Ill 

Two new developments are chang- 
ing the pattern of institutional care 
of the mentally ill, says the Na- 
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DRAMATIC ADVANCE 


iN psoriasis 





A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action;! stimula- 
tion of healing. 


SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2,3,4 in patients with: « scalp- 
to-toe psoriasis e psoriasis of many years’ du- 
ration e« psoriasis involving tender areas. 


TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 

A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 


(1) Flesch, P.: Reported Conf. N.Y. Academy Science 
May 9, 1958 (In Press). (2) Bleiberg, J., _ Saltz- 
man, J. A. : Clin. Med. 5:485 (Apr) 1958.(3) Bleiberg, 
J.: Reported Conf. N.Y. Academy Science May 9,1958 
(in Press). (4) Clyman, S. G.: Reported Cont. N.Y 
Academy Science May 9, 1958 (in Press). *Trademark 
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NEWS 


tional Association for Menta 
Health. 

One is the “open-hospital” po! 
cy that gives patients the freedor 
of an institution’s buildings an 
grounds. 

The other is the rapid increa 
in the number of psychiatric ser 
ices in general hospitals. Such seri 
ices place the mentally ill on th 
same footing as other patients, in 
isolating them in institu 
from home. 


stead of 


tions far 


Danger: Patient in Bed 

Falling out of bed is the in-patient’ 
most common accident, 
Henry M. Parrish after a study al 
Manhattan’s Mount Sinai Hospi 
tal. In a recent year, such falls ac 
counted for 46 per cent of the in 
stitution’s accidents, he reports, 
adding that 106 out of 283 falls oc- 
curred with side rails in place. 


says Dr 





U.S. births were 7,000 fewer in 
this year’s first quarter than in the 
same period last year. Analysts cite 
the business slump as one reason 
for the decline. 


Scientists Are Screening 
12,000 Cancer Drugs 
Some inkling of the extensive re- 
search under way in cancer chemo- 
therapy is gleaned from reports 
that: 

{ More than 42,000 synthetic 
chemicals and antibiotic culture 
filtrates have been received for 
screening in the cooperative pro- 
gram conducted by the Cancer 
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they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 


at bedtime. 
Wy : ; 
| 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 
12 Vitamins 13 Minerals 


*Vitamin A 4000 1.U. including Calcium, 
‘Vitamin D 420 1.U. Phosphorus, Iron and lodine 
*Ascorbic acid... .. .37.0 mg. CARBOHYDRATE. .. .65 Gm. 
*Thiamine. 1.2 mg. eo 32 Gm. 
*Riboflavin..........2.0 mg. ee A ere 30 Gm. 
Pyridoxine..........0.5mg. — *Nutrients for which daily 
Vitamin Bi2.......5.0 meg. dietary allowances are recom- 
Pantothenic acid. ... .3.0 mg. mended by the National Re- 
ee 10.0 mg. search Council. 
Folic acid.......... 0.05 mg. A jar of Ovaitine wili be 
ee 200 mg. sent for your personal use 
Biotin.............0.03 mg. on request. 


os ® 
Ova l t in eC when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, IIl. 
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NEWS 


Chemotherapy National Service 
Center, Bethesda, Md. (The pro- 
gram was set up in 1955.) 

{ At last count, 31,862 of them 
had been screened against animal 
tumors, and 239 had been found 
“of interest.” After further tests, 
at least twenty are expected to be 
worthy of clinical trial. 

{ Some forty-five other com- 
pounds are being studied by clini- 
cians representing 165 hospitals. 
(One finding so far: Certain toxic 
reactions, previously thought to be 
caused by drug administration, are 
actually manifestations of the dis- 
ease itself.) 

These and other developments 
on the cancer front are reported 


in a new 120-page report, “What 
Recent Research Progress Against 
Cancer?” It’s available for 30 cents 
from the National Health Educa- 
tion Committee, 135 East 42nd 
St., New York, N.Y. 


New Hoist Simplifies 

Lifting Patients 

British inventors have come up 
with a device to spare the nurse’s 
back. It’s the Little Plumstead Pa- 
tient Lifter—a hydraulic-powered 
portable hoist equipped with nylon 
“hands” and an_ interchangeable 
harness. 





The hands are used when a pa- 
tient is to be lifted from the bed 
and transported in a horizontal po- 
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sition to another room. The har- 
ness is substituted when he’s to be 
moved in a sitting position from 
bed to bath or wheel chair. 

In either case, says the British 
Information Service, the nurse has 
no lifting to do. She merely straps 
the patient securely into the proper 
rigging and touches the hoist’s con- 
trol lever. The apparatus does the 
rest. 


New Grants to Nursing 


Total $1,473,800 


It’s a gift—$1,473,800. 

And it’s earmarked mainly for 
student recruitment and nursing 
education. 

The financial aid comes from 


the Sealantic Fund, philanthropy 
founded by John D. Rockefeller 
Jr., and includes grants of: 

$411,000 to the National League 
for Nursing for an expanded four- 
year program of student recruit- 
ment. 

$165,000 to the N.L.N. for a 
consultant service aimed at fur- 
thering two-year training programs 
in junior and community colleges. 

$10,000 to Teachers College, 
Columbia University, for intensive 
summer-course training of nurse- 
instructors. 

$215,000 to the N.L.N. for dis- 
tribution to universities planning to 
offer post-graduate training for 
nurse-instructors. MOREP 


























( see How SIMPLE it is. | 
FILL THE UNIT. . .CLAMP 
OFF BETWEEN SEGMENTS 
FROM 10 ML. TO 50 ML. 
. . START MEDICATION 
AND LEAVE THE REST 
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Massengill Powder has a 
“clean’”’ antiseptic fra- 
grance. It enjoys unusual 
patient acceptance. 


Massengill Powder is 
buffered to maintain an 
acid condition in the 
vaginal mucosa. It is more 
effective than vinegar 
and simple acid douches. 


Massengill Powder has a 
low surface tension which 
enables it to penetrate 
into and cleanse the folds 
of the vaginal mucosa. 


Massengill Powder 
solutions are easy to 
prepare. They are non- 
staining, mildly astringent. 


ill” powder 


Indications: Massengill Powder 
solutions are a valuable adjunct 
in the management of monilia, 
trichomonas, staphylococcus, and 
streptococcus infections of the 
vaginal tract. Regular douching 
with Massengill Powder solution 
minimizes subjective discomfort 
and maintains a state of cleanli- 
ness and normal acidity without 
interfering with specific treatment. 





Currently, mailings will be for- 
warded only at your request. Write 
for samples and literature. 


ENGILL COMPANY 


NNESSEE 
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he clean, refreshing fragrance of Massengill Powder is acceptable to the 
ost fastidious for therapeutic or routine hygienic use. Solutions are 
sily prepared, convenient to use, nonstaining. They effectively cleanse, 
odorize and soothe the vaginal mucosa, while their mild astringent 
operties tend to decrease vaginal secretions. 


lowing intensive antibiotic therapy, 
any female patients complain of 
lvar pruritus or vaginitis, and pro- 
se vaginal discharge. Most of these 
esent the classical picture of Monilia 
jicans, Trichomonas vaginalis or 
ixed infections. When these infec- 
ns occur, regular use of Massengill 
wder, with its pH of 3.5 to 4.5, 
lps restore the normal acidity of the 
ginal tract. At this normal pH the 
owth of pathogenic organisms is 
hibited and the growth of the normal 
ginal flora encouraged.! 




























assengill Powder is buffered to retain 
h acid condition. In a recent study, 
mbulatory patients—with an alka- 
le vaginal mucosa resulting from 
thogens—maintained an acid va- 
hal mucosa of pH 3.5 for a period of 
to 6 hours after douching with 
assengill Powder; recumbent pa- 
nts maintained a satisfactory acid 
ndition up to 24 hours. Simple acid 
buches are quickly neutralized by an 
kaline vaginal mucosa, and are un- 
tisfactory in maintaining the re- 
ired acid pH of the vagina.2 


Vi 


BRISTOL, TENNESSEE 


JVVER . TE] 1N 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.’ 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6-0z. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for pa- 
tient use available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
Soc. 1:520 (1953). 

. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 
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NEWS 


$322,800 to thirty-two colleges 
and universities for scholarship 
grants to students seeking a B.S. in 
nursing. 

$350,000 for an intensive, pa- 
tient-centered study of how hospi- 
tal personnel and equipment may 
best be used. 


Nursing-Home Care 
Called Inadequate 


“Of the 900 facilities called ‘nurs- 
ing homes,’ only 212 offer contin- 
uous supervision by professional 
nurses,” reports New York State’s 
Joint Hospital Survey and Plan- 
ning Commission after a state-wide 
study. 

The Commission notes that even 










in these 212 nursing homes, ap- 
proximately 4,000 of the total 
16,421 beds are located in build- 
ings that are neither structurally 
safe nor fire-resistant. 


Drug for Prevention 

Of Miscarriages 

Obstetrical nurses may see fewer 
stillborn babies if the new syn- 
thetic hormone Provera (now on 
clinical trial) does what research- 
ers expect of it. 

An American Chemical Society 
report says this potent drug may 
help prevent miscarriages and pre- 
mature births by acting like the 
ovarian hormone progesterone, 
which it resembles. MOREP 


ACTIVE DUTY 


SHOES 


for Active Women 





Duty bound in beauty, in these comfort-caressing styles of 
soft, select, washable leathers . 
mew CUSH-N-Tan soles for lighter steps . 
. +. softer comfort .. . 


. « featuring the amazing, 
. . longer wear 
in sizes 4 to 12, AAAA to D. At fine 


stores everywhere, $7.95 to $9.95. 
the name of your nearest dealer write: 


For 
DEEVERS SHOE CO. 1000 Washington Ave., St. Louis 1, MO. Msn... 
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CASE REPORT* 


DD., a 2 year old mal 
day’s duration, was hospit 
Treatment 

Auscultation on arriv 

coarse rhonchi. 
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was acute catarrhal croup. 
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were administered. The conditi 
was begun in the ev 
frequent. The next 
reduced, no respiratory distres 
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CONVENIENT ANTACID 


For patients who must 
| stay on the job 


Easy to Carry. Pleasant to Chew. 
| Fast Efficient Results. 








The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side ef- 
fects. No constipation. No acid 
rebound or alkalosis. Free from so- 
dium ion — BiSoDoL Mints help 
t restore the normal pH of the stom- 
ach to maintain the optimum in 
physiological functioning. Most 
convenient for working patients to 





Shoe = 


carry in their pocket or purse. 


Composition: 
Magnesium Trisilicate, 
Calcium Carbonate, 
Magnesium Hydroxide, 
Peppermint. 








f WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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NEWS 


Progesterone prepares the uter- 
ine lining for the fertilized ovum 
and maintains pregnancy to term. 
A lack of it leads to premature 
uterine contraction and expulsioa 
of the fetus. 


Rockaby, Nurse 

Come feeding time at the nursery 
at Doctors’ General Hospital in 
San Jose, Calif., and the R.N.s 
there do as Grandma once did: 
They bottle-feed their charges in 
a comfortable old-fashioned rock- 


er. (It’s a recent acquisition—and 





the nurses say they love it.) 


Cancer costs the average pa- 
tient an estimated income loss of 
$24,000 plus an outlay of $885 for 
medical and hospital bills, the Na- 
tional Health Education Commit- 


tee re ports. 


Drug News Highlights 
Cancer Congress 
Saccharolactone, a new oral drug 
developed in Britain, has showa 
promising results in preventing re- 
current cancer of the bladder. 
hat’s the gist of a report given 
to clinicians at London’s recent In- 
ternational Cancer Congress. Dr. 
Milton Friedman of New York 
University calls the report “one of 
the most significant” presented. 

Other news made by attendanis 
at the meeting: 

{ Differences between cancer 
and normal cells in their utiliza- 
a nucleic-acid 
constituent—could result in “a 





tion of guanine 
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THE NINTH EDITION OF 


MERCK MANUAL 


OF DIAGNOSIS AND THERAPY 


3rd Printing Now Available 
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ACTUAL SIZE 4%" x 6%" 
Over 1,800 pages, strong Bible paper, fully 
indexed “and thumb-indexed, 
resistant cover. Price to nurses 


moisture- 


$5.25 
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;— ——~ORDER NOW ON APPROVAL—— = 


MERCK & CO., INc | 
Rahway, N. J. 
Please send on approval a copy of the | 
ninth edition of THE MERCK MANUAL. 
If not satisfied, I will return the book | 
within 30 days for full refund. Special | 
Nurse Price $5.25. 
| Check for $5.25 enclosed. I save 40¢ | 
handling charge. | 
| 
| 


RN-108 


|_| Bill me $5.25 plus 40¢ handling charge. 


PRINT NAME AND ADDRESS 
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|! Ninth edition of world-famous medical 
reference book keeps pace with recent 
advances in medicine—up-to-the-minute 
facts on steroids, antibiotics, tranquilizers 
and other vital therapeutic compounds— 
378 chapters with full coverage of dis- 
eases and symptoms—1,600 prescrip- 
tions geared to today’s medicine. 
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whole new basis for the chemical 
treatment of cancer,” contends Dr. 
M. Earl Balis of Mamhattan’s 
Sloan-Kettering Institute. It is pos. 
sible that an altered form of-gua- 
nine, in sufficient quantity, might 
retard cancer-cell growth, hé*re- 
ports. 

{ Mitomycin C, a new antibiotic 
discovered in Japan, inhibits a vi 
rus-caused type of leukemia in ani 
mals, say Drs. Kanematsu Sugiur: 
and C. Chester Stock, also of 
Sloan-Kettering Institute. They 
add that it’s “effective in inhibiting 
sixteen different types of trans- 
planted animal cancers.” 

‘ Two other Sloan-Kettering in- 
vestigators, Drs. C. T. C. Tan an 
Joseph H. Burchenal, report that 
treatment with actinomycin D, an 
experimental antibiotic, resulted in 





objective improvement in one 
group of patients with various 


forms of cancer. Of fifty-four treat: 
ed, 22 per cent showed slight bu 
definite improvement, the doctors 
say. They also report objective re- 
sponses when the antibiotic was 
with X-ray 


used in combination 


therapy. 


Study Links Smoking 
To Death Rate 
Smokers (and persons who've 
been smokers) have a 32 per cen 
higher death rate than nonsmokers. 
a study by the Public Health Ser 
ice indicates. 

[he study, based on mortality 
records of nearly 200,000 veterans 
and including [MORE ON 95] 
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| this is the flavorful way 
T you can relieve minor throat 
. and mouth irritations 


Spectrocin-|T 


Squibb Neomycin-Gramicidin-Benzocaine Troches 














Wide antibacterial spectrum: Each good-tast: 
ing, raspberry-flavored Spectrocin-T Troche 
contains 2.5 mg. neomycin and 0.25 mg. gran: 
icidin for assuring a wide antibacterial spec- 


trum. 
Anesthetic action: 10 mg. benzocaine is includ: 
ed in each troche for its soothing topical anes- 


thetic acti 

Boxes of 10 cellophane-wrapped troches in 3 
paraffin-sealed aluminum foil wrapper. 

and ... for topical antibacterial action tha 


i really gets to the site of the infection... us 


e 
i Spectrocin LOTION smooth, free-flowing. % oz. plast 


Squibb Neomycin-Gramicidin squeeze bottl 


OINTMENT 15 and 30 Gm. tubes 





OPHTHALMIC OINTMENT 3.6 Gm. ophthalmi 
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WEIEITE’s Cop LiVvEeR Ort. 
Con CEN IRATE KA BLE Ts 
(eat Taste as good as candy and provide the average daily requirements 
os of vitamins A and D—PLEASANTLY and ECONOMICALLY. 
al spec: Each tablet contains vitamins A and D equivalent to one teaspoon- 
mF ful of U.S.P. cod liver oil. Bottles of 100 and 240 tablets. 
inciud- 
1 anes- WHITE’S COD LIVER OIL CONCENTRATE CAPSULES 
—whenever high potency A and D vitamins are required. Each small capsule 
es ind provides 12,500 units of Vitamin A and 1,250 units of Vitamin D. 
Bottles of 40 and 100 capsules. 
pn thai Also available: WHITE’S COD LIVER OIL CONCENTRATE DROPS 
; f 4 Bottles of 6, 30, and 50 cc., with dropper. 
plast 
thal mit WHITE LABORATORIES, INC. Kenilworth, N. J. 
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THE SHEER ALL-NYLON STOCKING* THAT SUPPORTS WITHOUT RUBBER! 


Here is the wonderful support stocking 
ideally suited for your leg-wearying daily 
routine. Fashionably sheer Supp-hose 
lifts and soothes tired leg muscles, gives 
gentle support all day long. Yet Supp-hose 
contains no rubber! 


A VERY ECONOMICAL STOCKING! 
One pair of Supp-hose should give you 


KAYSER-ROTH HOSIERY COMPANY, Inc. 
200 Madison Avenue, New York 16, New York 
Please send me the Supp-hose booklet. 


NAME 
ADDRESS_____ 


= 
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five times the wear of ordinary nylons. 
It’s easy to care for... looks and washes 
like any other fashion stocking. Try a 
pair—see how good your 

legs look, and feel! Avail- $ 95 
able in proportioned hosiery 
sizes in white and fashion 
shades. 


SEND FOR 
BOOKLET 
THAT TELLS 
ALL ABOUT 
SUPP-HOSE 
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Should the Pregnant 
Nurse Work? 


ars 






An opinion poll reveals differing—and 


thought-provoking—views 


By Mary Sullivan, R.N. 


hould the pregnant nurse con- 

tinue to work? Opinion on 
this, judging from an RN poll, 
differs widely. 

One school of thought is rep- 
resented by a general duty nurse 
who says, “Certainly she should 
work. Up to the ninth month, if 
possible. If she’s in good health 
and able to do her job properly, 
and if she doesn’t overdo it, 
there’s no reason in the world 
why pregnancy should inter- 
fere with her work.” 


“Not so,” argues an inactive 
nurse who reflects the opposite 
view. “A pregnant nurse be- 
comes a patient herself. She 
shouldn’t work any longer than 
she can help. Carrying a full 
workload is far too dangerous.” 

Between these extremists are 
the middle-of-the-roaders. Many 
of them advise the nurse to stop 
work anywhere from the fifth to 
the seventh month. “After that 
time,” says one, “she becomes 


clumsy and uncomfortable, and 
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SHOULD THE PREGNANT NURSE WORK? 


can’t do heavy lifting.” Says an- 
other: “Beginning around the 
sixth month, she tires easily, of- 
ten gets irritable, and just doesn’t 
look very attractive in uniform.” 


Opinions of R.N.s 


These are the views of half a 
hundred R.N.s questioned by 
this magazine at random. The 
nurses in question have worked 
while pregnant themselves or 
have observed pregnant co- 
workers. Most of them believe 
that the mother-to-be who’s an 
R.N. should continue to work if 
she wants to, provided that her 
health is good, the work isn’t too 
strenuous for her, her doctor ap- 
proves, and she looks present- 
able. 

A good indication of the preg- 
nant nurse’s affinity for work 
may be found in the growing vol- 
ume of maternity uniform sales. 
One manufacturer says he was 
reluctant to offer a maternity 
uniform. He felt the demand 
wouldn’t justify it. But his re- 
tailers pressured him into doing 
it. 

The result? “Amazing! Sales 
have far surpassed our expecta- 
tions.” 

More and more people— 
nurses included—seem to be 
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coming around to the attitude 
that since gestation is a perfectl) 
normal process, it should be 
taken in one’s normal stride. So- 
cial taboos no longer keep the 
mother-to-be behind closed 
doors. 

Many a leading obstetrician 
these days lets his pregnant pa- 
tients be just about as active as 
they like. Most nurses in this 
condition, though, aren’t work- 
ing just to be active. Like other 
married women whose husbands 
make only modest incomes, 
they're working to buy washing 
machines, TV sets, cars, and a 
generally higher standard of liv- 
ing for themselves and_ their 
growing families. 


Then and Now 

The nursing shortage, too, is 
serving to keep these R.N.s 
busy. Twenty years ago, most 
hospitals wouldn’t have thought 
of keeping a pregnant nurse on 
the job. Now, by contrast, many 
are urging them to stay just as 
long as they can. So much so that 
one nurse says plaintively: 
“Some nursing directors seem to 
feel that a nurse can always 
work.” 

If the results of this maga- 
zine’s inquiry are at all indica- 
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tive, most hospitals today let a 
nurse work as long into her preg- 
nancy as she wishes. Some re- 
quire that she leave by the fifth, 
sixth, or seventh month; but 
these institutions are not in the 
majority. 

A hospital administrator in- 
terviewed recently said, “Not in- 
frequently, a pregnant nurse 
whose condition doesn’t show 
much will gain a month or two 
by simply not telling when her 
baby is due.” 

A school nurse reports that 
she is subject to a teacher policy 


that allows her to work only dur- 
ing the first four months of preg- 
nancy. After that, she must take 
a two-year leave of absence. 

A private duty nurse reports 
that her registry will not assign 
cases after the fifth month. An 
office nurse, on the other hand, 
Says that she can work until the 
onset of labor if she chooses to. 

Is the work-as-long-as-you- 
like policy of some hospitals a 
wise one? Nurses are divided on 
this. Those who approve say that 
a staff nursing job helps the preg- 
nant nurse to meet her physical, 
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SHOULD THE PREGNANT NURSE WORK ? 


emotional, and financial prob- 
lems simply and simultaneously. 
Some add a reminder about the 
average hospital’s desperate 
need for nurses. 

Several stress the advantage 
to the pregnant nurse of working 
in an OB or pediatric section, or 
in a clinic or ward where patients 
can help themselves. Some sug- 
gest evening and night shifts 
where there are fewer visitors 
and less tension and confusion. 
Part-time duty and desk work 
are recommended also, although 
some objections are raised to- 
ward too much sitting. 


Some of the Risks 


Those who would limit the 
pregnant nurse’s hospital work- 
ing period cite the obvious haz- 
ards: overexertion, heavy lift- 
ing, the chance of falling. Some 
object that the pregnant nurse 
makes it necessary for others on 
the staff to work harder. Such a 
nurse needs help, of course, in 
turning patients and in moving 
equipment. Occasionally, pa- 
tients won’t ask a pregnant nurse 
to do certain things, but will ask 
someone else instead. 

Another criticism: The preg- 
nant nurse hampers the head 
nurse in making assignments. 
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And she may stir up resentment 
among some of those who have 
to bear part of her workload. 

A number of respondents to 
the poll insist that hospital work 
is bound to be strenuous and that 
all shifts are hard work. Preg- 
nant nurses, they say, don’t al- 
ways get a choice of assignments. 
Apparently, only a few hospitals 
will put them on night shifts, as- 
sign light duties, or transfer them 
to OB wards. Generally, they 
have to work where they’re told. 

There’s no doubt that a heavy 
workload often prevents a preg- 
nant nurse from working as long 
as she'd like to. Here’s what one 
of them has to say: 

“I was fortunate in having a 
supervisory job. Had I been do- 
ing strictly floor duty, I couldn’t 
have stayed as long as I did. If 
pregnant nurses were transferred 
to wards where the work is light, 
many could carry on for as long 
as eight months.” 


Work vs. Relaxation 


Does continuing to work u- 
sually have an adverse effect on 
the pregnant nurse’s health? 
“No,” say a third of the nurses 
questioned. “Yes,” say another 
third. “It depends on the nurse’s 
condition and on the type of 
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work she does,” say the cautious 
remaining third. 

The “no” group thinks nursing 
duties help prevent excessive 
weight and that they aid relaxa- 
tion and improve sleep. One re- 
spondent says dryly: “The preg- 
nant nurse’s health may well suf- 
fer more if she doesn’t work. Her 
finances may worry her sick.” 

The “yes” opinions stress the 
possibility of overexertion. Var- 
icosities and backaches are often 
mentioned. Some respondents 
insist that the working pregnant 
nurse runs a greater chance of 
losing her baby. “Most nurses 
tend to neglect their health any- 
way. Pregnant nurses are no ex- 
ception,” warns one. 


How Patients React 

What about patient-reaction 
to a nurse well along in her preg- 
nancy? About half the respond- 
ents say the pregnant nurse’s ap- 
pearance affects patients ad- 
versely. Many believe that_pa- 
tients hesitate to ask her for serv- 
ices they really need, because 
they feel sorry for her. 

One respondent says she 
doesn’t approve of the pregnant 
nurse working on a men’s ward 
because of the comment she en- 
genders. Another objects that 


“her appearance is not profes- 
sional.” 

Those who disagree say that 
attractive maternity uniforms 
have caused a complete change 
in patients’ attitudes. Several add 
that women patients enjoy talk- 
ing with the pregnant nurse be- 
cause her condition brings out 
the motherly instinct in them. 


‘One of Them’ 

One nurse who is herself preg- 
nant says, “In my condition I 
find obstetrical patients especial- 
ly pleasant to work with. They 
look upon me as one of them.” 

Patient reaction to the preg- 
nant nurse is summed up by one 
respondent in these words: “OB 
patients are happy to have her 
take care of them. Pediatric pa- 
tients are curious and full of 
questions. Most male patients 
seem to believe she should be at 
home. Older persons resent, wel- 
come, or pity her, depending up- 
on their background. 

“It’s my personal opinion,” 
this nurse concludes, “that the 
reason the pregnant R.N. works 
is either necessity or love of her 
profession. So why should pa- 
tients—or anyone else—object? 
They’re the ones who gain most 
from her staying at the job.” END 
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_ the humid O.R. of New 
York’s Mount Sinai, seventeen 
men and women work with cal- 
culated speed. The life blood of a 
chubby 3-year-old boy streams 
through a system of plastic tubes 
an artificial heart-lung. 
Skillfully, the surgeon makes 
an injection directly into the 
boy’s heart. Soon the heart lies 
motionless before him. It’s ready 
for surgery. 

Such open-heart operations 
are increasingly important in the 
treatment of children and young 
adults suffering from congenital 
and acquired cardiac defects. 
Stenosed valves and atrial and 
ventricular septal defects once 
considered hopeless can now be 
alleviated. 

What makes these surgical 
procedures possible is the devel- 
opment of the pump-oxygenator, 
or artificial heart-lung, which 
shunts blood out of the body to 
bypass the lungs and the heart. 

A motor-driven pump takes 
over the pumping action of the 
heart. An oxygenator, substitut- 
ing for the lungs, restores oxygen 
to the blood. This leaves the 
heart “bloodless” for an hour or 
more allowing extensive repairs 
with good visibility. 

Use of the pump-oxygenator 
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HELIX RESERVOIR PUMP-OXYGENATOR for open-heart surgery. 

In cardiac bypass, venous blood from cavae drains by gravity 

through catheter into reservoir and is pushed along by pump 

into mixing tube. In mixing tube, oxygen bubbles through 

blood. Carbon dioxide and excess oxygen escape at exhaust. 

Oxygenated blood then flows by gravity through debubbling chamber 
and helix, and out through filters. After that, blood is pumped back into 
femoral artery. Helix is immersed in warm water bath of 

41 degrees centigrade to maintain normal blood temperature. 
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THE ARTIFICIAL HEART-LUNG 


is, at best, complicated. And it 
makes heavy demands on the 
surgeon, anesthetist, technician, 
and nurse. The R.N. who serves 
on this team needs a thorough 
understanding of medical-surgi- 
cal nursing, diet therapy, and 
psychology. 

“Often the healthy appearance 
of a heart patient belies the fact 
that he is, in fact, seriously ill,” 
says Dr. George Robinson, heart 
surgeon at New York’s Monte- 
fiore hospital. ““This may make it 
hard for the family to bring itself 
to consent to the risk of surgery. 
Yet the fact remains that a con- 
genital or acquired heart lesion, 
if left untreated, can be fatal.” 


How You Can Help 

As the nurse in a case of this 
kind, you may be able to give the 
simple reassurance necessary to 
convince an anxious patient or 
his relatives that heart surgery 
will help. 

Once the decision is made and 
an operation is scheduled, you'll 
find your work cut out for you. 

You will, for example, assist 
with the comprehensive physical 
evaluation that’s made first. This 
includes catheterization studies, 
X-rays, and extensive blood 
work. 
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You'll give antibiotics, do a 
three-day skin prep, and weigh 
the patient daily (an essential 
procedure in determining the 
rate of blood flow to be used dur- 
ing cardiac bypass). 


A Pre-op Visit 

But perhaps your most impor- 
tant job will be to give the patient 
confidence. The recovery-room 
nurses at New York’s Mount 
Sinai Hospital do this by visiting 
all their young heart patients be- 
fore surgery begins. As a result, 
when the operation is over, the 
child wakes up to a face and 
voice he knows. 

[he morning of surgery you 
give the patient his pre-op medi- 
cation. If you follow him to the 
O.R. and stay to watch, here’s 
what you'll see: 

First the anesthesia and cardi- 
ology teams take over. 

They begin by making a final 
weight check to the exact gram. 
Then comes gentle induction, 
followed by light general anes- 
thesia, maintained by endotra- 
cheal tube. 

A gastric suction tube and an 
indwelling catheter are passed. 
Electrocardiograph and electro- 
encephalograph leads are at- 
tached to the patient and mon- 
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itored on an oscilloscope. Blood 
pressure, another vital sign, is 
monitored as well. 

The EEG readings during car- 
diac bypass are especially impor- 
tant, for changes in them may in- 
dicate brain hypoxia. This con- 
dition occurs if the blood circu- 
lating in the machine is not re- 
ceiving enough oxygen. 

One way to control the oxygen 
demand is to regulate body tem- 
perature within a normal range. 


The patient is often placed on a 
blanket through which either a 
warming or a cooling fluid circu- 
lates. 

Then the operating team steps 
to the table. 

The chest cavity is entered 
through a transthoracic or mid- 
line incision. Thoracotomy tubes 
are inserted and attached to well- 
marked suction bottles. Every 
ounce of drainage will be care- 
fully noted to determine the 
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“I’m all finished, Mr. Johnson. What are you waiting for—the Purple Heart?” 
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THE ARTIFICIAL HEART-LUNG 


amount of fluid replacement re- 
quired later, since exact fluid 
balance is essential. 

As the operation gets under 
way, two clamped-off polyvinyl 
catheters for venous drainage are 
passed through the right atrial 
wall of the heart into the inferior 
and superior vena cavae. Tapes, 
slipped and tied about these ves- 
sels, will shut off blood flow into 
the heart. 

The right femoral artery is ex- 
posed. Another plastic catheter 
(also clamped off) is threaded 
through it and up into the iliac 
artery. Freshly oxygenated blood 
will return to the body via this 
route. (Some surgeons use the 
left subclavian artery instead.) 


The Set-Up 

In a crowded corner of the 
room, meanwhile, the machine 
team (usually made up of a phy- 
sician and technician) is priming 
and testing the pump-oxygena- 
tor. Earlier, it assembled the pre- 
sterilized disposable plastic parts 
and the pumps. It also set up 
duplicate stand-by apparatus. 

The equipment is designed to 
minimize damage to blood con- 
stituents. For example, resist- 
ance to blood flow is cut by using 
collapsible plastic tubing with 
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large lumens and graduated con- 
nections. Angles and bends are 
avoided. 
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Surfaces coming in contact be 
with blood flow are absolutely re 
smooth (coated with silicone) to th 
prevent platelet destruction. 
Traps and filters prevent the en- m 
trance of air or clot emboli. 

Pumps are sealed to prevent 
contamination. They push the 
blood along by a gentle “massag- Ov 
ing” action. (One type of pump ac 
was inspired by a mechanical at 
milking machine.) ca 

pl 
Priming the Pump cl: 
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genated bleod collects and “lay- 
ers out” in the helix. Heavier, 
bubble-free blood sinks to the 
bottom of the tubing, where it is 
ready if hemorrhage occurs when 
the heart is opened. 

Then comes a climactic mo- 


ment: 


Into the Heart 


The heart is bared. The tapes 
over the cavae are tightened. The 
aorta is double-clamped just 
above the coronary arteries. The 
catheters are connected to the 
pump-oxygenator and un- 
clamped. 

The machine churns into ac- 
tion. Venous blood drains from 
the patient and is pumped 
through the tubing. At the same 
time, oxygenated blood is 
pumped back into the patient. 
(About two and a half minutes 
are needed for a drop of blood to 
come full circle.) 

During the next fifteen to sixty 
minutes (the period considered 
safe for use of the pump-oxygen- 
ator), blood will flow at rates 
ranging between 60 and 100 cc. 
per kilogram of body weight per 
minute. Some, but not all, sur- 
geons believe slower rates con- 
tribute to hypoxia. 

If the surgeon has to make ex- 


tensive repairs, he may induce 
so-called controlled cardiac ar- 
rest. Here he injects potassium 
citrate or acetyl choline solution 
into the coronary arteries. This 
paralyzes the heart during car- 
diac bypass and facilitates sur- 
gery. 

After the heart is closed, the 
clamp on the aorta is removed 
and oxygenated blood perfuses 
the myocardium, “flushing out” 
the drug. If the heart fails to re- 
spond, a high-voltage electric 
current may be used to restore 
beat and overcome fibrillation. 

Finally the last skin suture is 
in, and the recovery-room team 
swings into action. Expert nurses 
and a resident physician will 
“special” the patient through the 
next twenty-four to forty-eight 
crucial hours, perhaps longer. 
(The average recovery-room stay 
for patients with open-heart sur- 
gery is three to five days.) 


Post-op Problems 


R.N.s Dorothea Westlake and 
Carole Daly of Mount Sinai’s re- 
covery room describe some of 
the problems: 

Nurses have to be physiolog- 
ical bookkeepers, keeping de- 
tailed records of vital signs, in- 
take, output, and deviations in 
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THE ARTIFICIAL HEART-LUNG 


the ECG and EEG readings done 
at the bedside. 

Especially important is the job 
of maintaining the patient’s lung 
expansion and restoring negative 
pressure in the thoracic cavity. 
This is done by means of an air- 
tight suction system, sealed un- 
der water. 

Nurses check the amount and 
character of drainage from this. 
They must always clamp the 
tube before emptying the drain- 
age bottle, keep tubes free of 
kinks, and “milk” them frequent- 
ly to prevent formation of blood 
clots. Also, they must watch for 
signs of pneumothorax or hemo- 
thorax. 

They help the patient change 
position frequently. He may as- 
sume any position of comfort, 
usually Fowler’s. 

They show the patient how to 
breathe deeply and how to sup- 
port the operative site while he 
coughs. 

They provide deep tracheal 
suction to free the upper respira- 
tory tract of secretions. 

They give oxygen (by nasal 
catheter or in a tent), thoroughly 
humidified to prevent formation 
of crusts in the upper respiratory 
tract. 

Besides being responsible for 
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these demanding jobs the nurse 
on an open-heart surgery case 
must be prepared for any emer- 
gency that may arise. Dr. I. D. 
Baronofsky, chief of surgery and 
head of the cardiac surgery team 
at Mount Sinai, puts heavy em- 
phasis on this. He says it means 
being familiar with and anticipat- 
ing the need for anything from a 
tracheotomy set, electric defibril- 
lator, or artificial pacemaker, to 
the technique of cardiac resusci- 
tation.* 


Not Perfect Yet 


Much progress has been made 
since pioneer Dr. John Gibbon 
first experimented with the 
pump-oxygenator in the Thir- 
ties. 

The University of Minneso- 
ta’s Dr. C. Walton Lillehei has 
perfected the disposable plastic 
oxygenator. But mechanical cir- 
culation still produces disturb- 
ing changes in blood: hemolysis, 
defibrination and denaturation 
of protein. 

Heart block after surgery is 
another major problem. And the 
effects of cardiac bypass on vital 
organs, such as the brain, kidney, 
and liver, also | MORE ON 88] 





°See “Resuscitation for Cardiac Arrest,” 
RN, June, 1958. 
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More than you may realize, your suc- 
cess in relations with doctors, pa- 
tients, and lay people depends on... 


What John Q. 
Thinks of You 


By Eileen McGloin, R.N. 


Every nurse has at some time or other 
been stopped dead in her tracks by an 
ingenuous remark of some patient, cas- 
ual acquaintance, or friend. 

Take the man who tells a rough joke 
in your presence. If you show any em- 
barrassment, he may exclaim: “But 
you're a nurse, aren’t you? Why should 
you mind!” 

Or take your former boss, the one you 
worked for as a secretary before you 
went into training. When you tell him 
proudly that you’re an R.N. now, he 
may say compassionately, “Good grief! 
Couldn’t you have found something bet- 
ter than that?” 

Spontaneous comments of this kind 
show all too vividly the speaker’s sub- 
conscious nurse-image—the stereotype 
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that flashes into his mind when 
he hears the word “nurse.” 

Where do people get these 
ideas? What is it about nurses 
that makes the public regard 
them as it does? How can we let 
people know what a nurse really 
is? 

These questions have bothered 
members of our profession for a 
long time. Now, thanks to nurse- 
sponsored research, we have 
some clues to the answers. 


How Attitudes Differ 


One of a group of studies that 
was published recently for the 
American Nurses Association* 
shows that a person’s nurse-im- 
age is determined basically by his 
age, sex, and socio-economic sta- 
tus. True or false, this image is 
very real to him and he thinks 
and acts as he does because of 
it. 

In Kansas City, where the 
study was made, sociologist-re- 
searchers carefully classified all 
persons surveyed. Among them 
they found marked differences 
in attitude toward R.N.s. 

Members of the lower-income 
group, they learned, regard nur- 





°*“Twenty Thousand Nurses Tell Their 
Story” by Everett C. Hughes, Helen M. 
Hughes, and Irwin Deutscher. Philadelphia: 
J. B. Lippincott Co., 1958. 


WHAT JOHN Q. THINKS OF YOU 


ses most favorably of all. The 
most unfavorable nurse-images 
were found among doctors. 


How You Rate 


Here is the order of the re- 
actions (from most favorable to 
least favorable) of these and oth- 
er groups interviewed: 

|. Lower-income group 
2. Women 
3. Persons with R.N.-friends 
4. Persons who have been 
cared for by R.N.s 

5. Men 

6. Upper-income group 

7. Persons who have had no 
R.N. contacts 

8. Doctors 

To lower-income people, the 
nurse appears as a protective, 
motherly figure—someone much 
more patient and kind than per- 
sons in authority usually are. 
Women see the nurse as a kind 
of superwoman—not as a result 
of her “superior education” but 
because of her exemplary per- 
sonal qualities. (Exception to 
the average woman’s nurse-im- 
age is found among women of 
the upper-income group, who 
apparently think of nursing as 
being “not quite ladylike.”) 

Unlike women, men tend to 
emphasize the nurse’s “training, 
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education, or knowledge.” They 
view this erudition as a threat 
to the male role. 


In the upper-income group, 
both men and women exhibit an 
attitude of condescension and 
disdain toward nurses. 

Doctors over age 60 find nur- 
ses “obedient, sympathetic, and 
loyal.” Young doctors, striving 
to assert themselves, think of the 
nurse as an upstart, “encroach- 
ing on their traditional male su- 
periority’—an efficient, hard- 
boiled young woman who knows 
more than is good for her. 

Now, what do these nurse-im- 
ages reflected by the survey mean 
to you? 


Effect on Your Work 


In the first place, the attitude 
other people have toward your 
profession can affect your atti- 
tude toward your work. If you 
see yourself as a woman of status 
‘1 the community, you can’t be 
lappy when your patients and 
their visitors treat you like a 
well-trained servant. If, on the 
other hand, you imagine the 
nurse as a sort of detached ad- 
ministrator whose main job is 
to help keep the hospital ma- 
chine running smoothly, you'll 
be embarrassed and uncomfort- 


able when your patients look to 
you for sympathetic personal 
care. 

But what other people think 
of you is only part of the picture. 
What you think of yourself is 
even more important. As the sur- 
vey-makers point out: “Before 
any group can hope to be ac- 
corded high prestige by others, 
it must have confidence in itself.” 


Effect on Your Future 

Without doubt, the nurse-im- 
ages of the different groups that 
make up our population will 
have a profound cumulative ef- 
fect on the future of the nursing 
profession. Today’s R.N. is 
steadily acquiring more educa- 
tion, more skill, and more re- 
sponsibility. As her contribution 
to the community grows and as 
she becomes, more and more, a 
professional figure in her own 
right, she will expect her econo- 
mic and personal rewards to 
keep pace. This won’t happen as 
long as public opinion is bogged 
down by unfavorable concepts 
of the nurse as a sort of upper- 
level domestic and as long as 
the nurse’s self-esteem suffers 
because of these concepts. 

The most significant finding 
of the five-year study is that 
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WHAT JOHN Q. THINKS OF YOU 


people who’ve been cared for by 
R.N.s or have come to know 
them exhibit clearly favorable 
nurse-images. 

Also noteworthy is the fact 
that nurses continue to attract so 
many young women to their pro- 
fession. These things suggest that 
R.N.s individually and collec- 
tively can do a pretty fair public 
relations job if they just seize the 
opportunity. 


Changing the Picture 

A strong bit of evidence that 
nurse-images can be changed is 
to be found in another study de- 
voted to student nurses. The so- 
ciologists sum it up in this way: 

“Although all seniors agree 
on their picture of the ideal 
nurse, freshmen in the various 
schools differ significantly on 
this point. Therefore, it can be 
concluded that nursing educa- 
tion, in whatever kind of school, 
eventually brings about simil- 
arity in the students’ ideals.” 

Since student nurses are re- 
cruited from all socio-economic 
groups (the sociologists say the 
profession is now attracting 
more than its expected share of 
applicants from the upper end 
of the scale), it seems evident 
that even the deeply embedded 


48 RN +: OCTOBER 1958 


nurse-images peculiar to the 
various groups can be rooted out 
and replaced. 


It’s Up to You 


The authors make no recom- 
mendations. They see in their 
findings “only hints, not an- 
swers.” They say that answers in- 
volve judgments which none but 
nurses should make for them- 
selves. 

This puts the responsibility 
squarely on us as nurses to bring 
about changes in the public view- 
point. Here are some of the ques- 
tions we'll have to wrestle with 
first: 


Mistaken Identity? 

[s part of the public’s reaction 
to nurses based on a failure to 
distinguish between the R.N. and 
other personnel, whose training 
and status are not comparable? 

Are any of the less flattering 
nurse-images justified to any de- 
gree? 

If so, what can we do about 
them? 

Only after we’ve answered 
these questions, it seems, will we 
have a sufficient sense of direc- 
tion to plan an intelligent cam- 
paign for re-educating the gener- 
al public. END 
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Three Mishaps Put Trio in Traction 





o 


Three separate accidents, each resulting in a leg fracture and each 
requiring nursing care, brought this trio of youngsters together at a 
St. Cloud (Minn.) hospital. Tim Brenny (front) fell off a tractor. Jef- 
frey Skumatz (center) was hit by an automobile. Eddie Bienick (rear) 
crash-landed from a ladder. Their ages: 2, 3, and 4, respectively. 
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The CORTICOSTEROID 


By Morton J. Rodman, PH.D. 


en years ago Dr. Philip 

Hench of the Mayo Clinic 
gave cortisone, a natural adrenal 
hormone, to some crippled ar- 
thritis patients. Their dramatic 
improvement made medical his- 
tory. 

After that, cortisone and re- 
lated steroid compounds were 
tried for all sorts of clinical con- 
ditions—often with striking suc- 
cess in minimizing pain and dis- 
ability. 

But the natural adrenal hor- 
mones had drawbacks, too. They 
had to be given in high doses that 
often caused serious side effects; 
and this limited their use. 

Now there has been another 
breakthrough in corticosteroid 
research: The organic chemists 











THE AUTHOR is professor of pharmacology 
at the College of Pharmacy, Rutgers Uni- 
versity, Newark, N. J. 


ha 
ste 
mt 
bo 
ch 


dr 








ID 


PH.D. 


hilip 
Clinic 
renal 
d ar- 
matic 
1 his- 


d re- 
were 
con- 
y SUC- 
1 dis- 


hor- 
They 
s that 
fects; 


other 
eroid 
mists 





icology 
‘s Uni- 








Progress Report 


have come up with synthetic 
steroids far more potent and 
much less toxic than those the 
body makes. As a result, many 
chronically ill patients who 
couldn’t take cortisone-type 
drugs can now be treated. 

The first synthetic cortico- 
steroid was formed by slipping a 
fluorine atom into the complex 
structure of the hormone, hydro- 
cortisone. The product, fludro- 
cortisone, suppressed inflamma- 
tion ten times as well as the 
parent compound. But it also 
caused “water-logging’—a pro- 
gressive increase of salty fluids 
in the tissues. So it couldn’t be 
given internally. 

Applied topically, however, 
fludrocortisone often. brought 
rapid relief of skin and eye in- 
flammatior. In fact, because 
this synt! *roid worked so 





well, it Spu'..cu several “crash” 
research programs. 


The first fruits of this stepped- 
up research were prednisone and 
prednisolone. These compounds 
differed only slightly in structure 
from cortisone and hydrocorti- 
sone but had four times their 
potency with no corresponding 
increase in salt-trapping. 

The chemists then fluorinated 
prednisolone and made still fur- 
ther modifications in its mole- 
cule. One result is triamcinol- 
one', a compound claimed more 
powerful and less toxic than 
prednisolone. Still another deriv- 
ative is a doubly fluorinated ster- 
oid* that’s not yet on the market 
but is said to be 400 times as 
active as hydrocortisone in ani- 
mal tests. 

The latest additions to the 
synthetic steroids have a methyl 





19 alpha-cluoro 16 alpha-hydroxy-pred- 
nisolone, marketed as Aristocort (Lederle ) 
and Kenacort (Squibb). 


26-alpha-9 alpha-difluoroprednisolone, un- 
der investigation by Upjohn. 
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group hung on to fluoropredni- 
solone. Some say this protects 
the steroid from breakdown by 
body enzymes and lets it act 
longer. 


A Powerful Punch 

Early clinical reports on these 
methylated corticosteroids indi- 
cate that they pack a powerful 
punch against arthritis. One of 
the family, hexadecadrol*, is 
claimed to be six to eight times 
as potent as prednisolone. And 
neither hexadecadrol nor any of 
its chemical cousins has yet 
shown any undesirable “water- 
logging” effect. 

Of course these newer corti- 
coid compounds are by no means 
free of toxicity. They can cause 
all the familiar side effects of 
overdosage with the naturai hor- 
mones—for example, “moon 
face,” acnelike eruptions, and 
hirsutism. 

They can also cause loss of 
weight by keeping the body from 
building up protein. What’s 
more, they may break down 
bony tissue to produce osteopo- 
rosis, a condition that can lead to 
spontaneous compression frac- 
tures of vertebrae. 
~~ ©16-alpha-methyl 9 alpha fluoropredni- 


solone, to be marketed as Decadron ( Merck 
Sharp & Dohme). 


CORTICOSTEROID PROGRESS REPORT 


Despite these and other pos- 
sibilities (including diabetes, 
peptic ulcer, and psychotic re- 
actions), the corticosteroids can 
be given with a measure of safe- 
ty. But this requires great care, 
especially when large doses and 
prolonged use are indicated in 
chronic illness. The drugs should 
be administered only in acute 
flare-ups and in doses limited to 
the amount necessary to control 
S) mptoms. 


Make It Gradual 

Close observation can reveal 
signs of steroid overdosage. In 
such cases the drugs should be 
withdrawn gradually, never 
abruptly. Reason: Their use 
may have caused the patient’s 
adrenal glands to atrophy, leav- 
ing him abnormally susceptible 
to infection and other stresses. 

[t’s also important during this 
period of depressed adrenal ac- 
tivity to give the patient cortico- 
trophin (ACTH) continuously. 
This pituitary hormone stimu- 
lates the sluggish adrenals to 
make more hormone to replace 
the drug that’s being withdrawn. 

One group of chronic, dis- 
abling conditions benefited by 
the corticosteroids are the coll- 
agen diseases, such as rheuma- 
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Adrenocorticoid Compounds 


Natural Adrenal Steroids and Derivatives 


Official or Generic Name 


Adrenal Cortex Extract 


Aldosterone 
Desoxycorticosterone acetate, 
U.S.P. 


Cortisone acetate, U.S.P. 

Hydrocortisone, U.S.P. 

Hydrocortisone acetate, U.S.P. 

Hydrocortisone Cyclopentyl- 
proprionate, N.N.D. 

Hydrocortisone sodium 
succinate, N.N.D. 


Hydrocortamate hydrochloride, 
N.N.D. 


Synthetic Corticosteroids 


Fludrocortisone acetate, N.N.D. 


Prednisolone, N.N.D. 


Prednisolone 21-phosphate 
Prednisone, N.N.D. 


Methylprednisolone 
Triamcinolone 
Hexadecadrol 


Trade Name or Synonym 

A.C.E.; Eschatin; Lipo Adrenal 
Cortex 

Electrocortin 

Cortate; Decortin; Decosterone: 
Doca (Acetate); Percorten 
(Acetate ) 

Cortone Acetate; Cortogen 
Acetate 

Cortef; Cortril; Hycortole; 
Hydrocortone 

Cortef Acetate; Cortril Acetate; 
Hydrocortone Acetate 

Cortef Fluid 


Solu-Cortef 


M agnacort 


Alflorone Acetate; F-Cortef 
Acetate; Florinef Acetate 
Delta Cortef; Hydeltra; Sterane; 
Prednis; Meticortelone; 
Paracortol 

Hydeltrasol 

Deltra; Deltasone; Meticorten; 
Paracort 

Medrol 

Aristocort; Kenacort 

Decadron 
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CORTICOSTEROID PROGRESS REPORT 


toid arthritis, lupus erythemato- 
sus, and scleroderma. 

In rheumatoid arthritis, corti- 
sone produces a remarkably 
swift regression of symptoms. 
Pain abates. Swollen joints 
shrink to normal size. And the 
happy patient can move muscles 
and joints that were “frozen” 
stiff. 


A Variety of Uses 

These steroids are also effect- 
ive in inflammatory and allergic 
conditions of the skin and mu- 
cous membranes. The applica- 
tion of hydrocortisone to the 
itching, weeping lesions of poi- 
son ivy or contact dermatitis of- 
ten brings marked relief. And 
giving the drugs by injection in 
more serious dermatoses, such 
as pemphigus or exfoliative der- 
matitis, may save or prolong the 
patient’s life. 

The drugs in this group are 
also valuable in treating eye in- 
flammations which can cause 
permanent visual damage if un- 
checked. 

By suppressing such reactions, 
the steroids reduce pain from 
the pressure of exudative fluids 
and prevent fibrotic scar tissue 
from forming. Meanwhile, anti- 
biotics and sulfonamides may 
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be given to stop the spread of 
infection. 

If used when infection is pres- 
ent, corticosteroids must be 
combined with chemotherapeu- 
tic agents. This is because the 
steroids forestall the typical tis- 
sue defense reactions by which 
the body localizes infection. 

It is for this reason that ster- 
oids have always been contrain- 
dicated in tuberculosis. Yet some 
doctors now call for an about- 
face. They say cortisone-type 
compounds may actually save 
lives in some of the fatal forms 
of tuberculosis. They point to 
recent reports of how steroids 
have halted rapidly progressing 
pulmonary and miliary TB and 
tuberculosis meningitis. They say 
this indicates that they may be 
safe, even essential, in the criti- 
cal stages of still other over- 
whelming infections. 


Not a Sure Cure 

The main objection to the 
steroids is that they don’t really 
root out disease. As soon as peo- 
ple stop taking them, symptoms 
return in all their severity. And 
often patients who have taken 
steroids for prolonged periods 
develop toxic reactions that force 
them to give up the drugs. 
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Fortunately, the chemists do 
seem to be coming closer to the 
ultimate goal: compounds in 
which therapeutically desirable 


properties are divorced from un- 
desirable ones. But we can do a 
lot with the drugs we have—if 











The Bus That Wasn’t 


The little old lady had been admitted for a series of tests. 
But she was thoroughly disoriented and needed constant 
watching. 

Repeatedly, she would head for the elevator. Just as often, 
I would lead her back to her room. 

“I must get home,” she kept telling me. “This hotel is 
delightful; but I have baking to do, and dusting, and...” 

By the end of the day, I was just about at my wit’s end, 
trying to prevent these get-aways, when help came from an 
unexpected quarter. 

An ambulatory patient—a middle-aged man who'd been 
watching us—intercepted my protégée and said, “I’m going 
home, too. Come with me and I'll show you to the bus stop.” 

That did it. Without a murmur she followed him to the 
sun parlor—which, she agreed, was a fine place to wait for 
the bus. 

They chatted pleasantly all evening. Come bedtime, he 
explained that the bus was delayed and suggested a fresh 
start in the morning. Grandma readily accepted the idea 
and went to bed. 

The ruse was continued all next day—with excellent re- 
sults. Chattting sociably hour after hour, she seemed to have 
forgotten the bus completely. 

Only when her relatives came to take her home did she 
remember. To the man who’d been waiting with her at the 
sun-parlor “bus stop,” she offered this parting remark: “I 
guess it’s broken down. You’d better do what I’m about to 
do and take a taxi.” —FRIEDA SCHWARTZ, R.N. 


For each previously unpublished anecdote accepted, RN will pay $10 te 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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we use them skillfully. END 
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How 
3,000 Nurses 
Won 


Higher Pay 


... And how, via a notably 

successful economic security pyggram, 
they also gained betier working 
conditions and improved fringesbene fits 


By John W. Lane 
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Nuss who seek fairer pay 
scales are learning that where 
there’s a will, there’s a way— 
even though the will must be 
shared and the way may be hard. 

Take a look at what’s hap- 
pened in Minnesota’s Twin Cities 
(Minneapolis and St. Paul), for 
example: 

There, in 1947, general duty 
nurses were getting a minimum 
starting salary of only $150 a 
month, contrasted with a nation- 
al average of $187 a month. By 
1956, the Twin Cities’ starting 
salary had climbed to $282.50, 
leaving the national average be- 
hind at $262. Now, in 1958, gen- 
eral duty nurses in Minneapolis- 
St. Paul enjoy a minimum start- 
ing salary of $305, plus other 
benefits that reportedly put them 
even farther ahead of the nation- 
al averages. 

The key to the success of the 
economic security program of 
nurses in the Twin Cities and in 
Minnesota as a whole is collec- 
tive bargaining, undertaken there 
for the first time in 1947. 

How did this come about? 
Whatever prompted Minnesota 
nurses to turn to collective bar- 
gaining? Why should they have 
resorted to a mechanism used 
traditionally by labor unions? 


Their answer, in effect: ““We’ve 
learned from our dealings with 
hospital administrators that col- 
lective bargaining gets results 
and other devices don’t. It’s as 
simple as that.” 

The Minnesota story actually 
begins twenty years ago. In 1938 
an economics committee of the 
Minnesota Nurses Association 
made proposals for improving 
salaries, working conditions, and 
fringe benefits. These proposals 
were submitted periodically 
thereafter to hospital administra- 
tors and boards of trustees all 
over the state. 

What resulted? Nothing. Hos- 
pitals turned a deaf ear to the 
nurses’ requests. 

They did, that is, until 1946, 
when two developments helped 
get the nurses’ program under- 
way. The first was a policy state- 
ment by the American Nurses 
Association, encouraging state- 
wide economic security pro- 
grams. The second was a move 
by union organizers in the Twin 
Cities area. 

A handful of Minnesota nurs- 
es had belonged to a local union 
since the mid-Nineteen Thirties. 
Now C.1.O. and A.F.L. organiz- 
ers felt the time was ripe to offer 
the benefits of organized bargain- 
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HOW 3,000 NURSES WON HIGHER PAY 


ing to the Minnesota profession 
at large. So they arranged a mass 
meeting in Minneapolis, and in- 
vited all Twin Cities nurses to 
attend. 

Few did. So the effort to or- 
ganize nurses flopped. But it at 
least focused attention on the a- 
cuteness of the nurses’ problems. 

By the following year—1947 
—DMinnesota’s economic secur- 
ity program was really beginning 
to amount to something. A spe- 
cial executive for collective bar- 
gaining and economic security 
had been engaged by the State 
nurses’ association. And a con- 
tract had been negotiated with a 
St. Paul hospital. 


After Ten Years 


Today no less than forty-seven 
(23 per cent) of the state’s 206 
hospitals are under firm contract. 
And the combined agreements 
cover almost half of Minnesota’s 
7,000-odd hospital nurses (the 
largest number so covered by a 
work contract in any one state). 
Many hospitals sign such con- 
tracts merely, of course, to be 
able to compete for more nurses. 
Even hospitals not under con- 
tract tend to keep abreast of lo- 
cal contract provisions so that 
they can modify their own poli- 
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cies to conform. (The State nurs- 
es’ association does not negotiate 
in behalf of hospital nurses un- 
less there are at least ten on the 
staff.) 


Hospital Resistance 

In its early days, Minnesota’s 
economic security program for 
nurses met stiff resistance from 
hospitals. In September, 1947, 
for example, just as the M.N.A. 
was in the midst of an effort to 
negotiate with more than seven- 
ty Minnesota hospitals, the State 
hospital association issued this 
statement to the press: 

**Minnesota hospitals have 
been advised by their state asso- 
ciation not to bargain [at this 
time | with the Minnesota Nurses 
Association... [but to] deal with 
the nurses individually . . .” 

As it happened, general duty 
and head nurses in the seventy- 
odd hospitals had already signed 
authorizations designating the 
M.N.A. to act on their behalf. 
And a number of the hospitals 
had by then agreed to meet with 
the nurses’ representatives. 

What gave Minnesota nurses 
their greatest advantage, though, 
was the State’s unique Labor Re- 
lations Act. This law recognizes 
the right of employes to form la- 
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bor organizations and to engage 
in collective bargaining; but, un- 
like the Federal (Taft-Hartley) 
law and most state labor laws, it 
does not exempt nonprofit hos- 
pitals from its jurisdiction. On 
the contrary, the Minnesota act 
compels hospitals to recognize 
and bargain with the elected rep- 
resentatives of their employes. 


PROBIE 


All that Minnesota nurses had 
to do, then, in the face of hospi- 
tal opposition, was to turn to 
their state labor council concili- 
ator for assistance. And they’ve 
been turning to him, as occasion 
demands, ever since. 

Some hospitals that have con- 
tracts with the M.N.A. do not re- 
new them. But other hospitals 
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“Tend me your bandage scissors.” 
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are signing up all the time. The 
long-term result has been a 
steady increase in the number of 
hospitals and nurses with written 
agreements. (Ragna Gynild, the 
M.N.A. executive secretary, 
stresses the fact that the State 
nurses’ association negotiates 
with a hospital only when asked 
todoso by that hospital’s nurses.) 


How it’s Done 

The mechanics of contract ne- 
gotiation are far from simple. In 
Minnesota, they’re considered to 
be worth the year-round atten- 
tion of two full-time negotiators, 
trained in across-the-table bar- 
gaining. 

Mildred Johnson and Geral- 
dine Wedel, the present incum- 
bents, are both young, attractive 
R.N.s. But a hospital adminis- 
trator who has negotiated with 
them says, “Those women are as 
tough to do business with as any 
man.” 

Minnesota nurses are repre- 
sented not only by these State as- 
sociation representatives, but al- 
so by an elected economic secur- 
ity chairman in each hospital. 
When a contract comes up for 
negotiation, the local chairman 
meets with the M.N.A. repre- 
sentatives to draw up a set of 
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conditions agreeable to the nurs- 
es. The State association then 
works from this document in ne- 
gotiating with hospitals. 

When the 1957 Twin Cities 
contract was under considera- 
tion, the M.N.A. met with hospi- 
tal administrators sixteen times 
before they reached a settlement. 
Negotiations took this course: 

Sixty days before expiration 
of the old contract, as required 
by law, the M.N.A. notified Twin 
Cities hospitals that it wished to 
renegotiate. The nurses’ pro- 
posed terms accompanied the 
notification. 


Hospitals Counter 

Two weeks later, the Twin 
Cities Regional Hospital Coun- 
cil notified the M.N.A. of its wil- 
lingness to negotiate and, in turn, 
sent along counter-proposals. 
(Offering such counter-proposals 
is entirely within the terms of the 
agreement, but 1957 was the first 
year in which the hospitals exer- 
cised the privilege.) 

Nearly two months of debate 
and bargaining then followed, 
after which M.N.A. representa- 
tives took a modified version of 
their original demands back to 
the Twin Cities nurses. The lat- 
ter agreed to [ MORE ON 90] 
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...- Help Wanted: Female... 
LADY NURSES urgently needed to 
minister to our sick and wound- 
ed soldiers. Applicants must be 
over 30 and unattractive. No 
training or experience needed. 
Opportunity to learn sanitation. 
Wages $12 a month. U.S. San- 
itary Commission, Washington, 
D.C. 


Would this advertisement 
cause you to drop everything 
and immediately wire: HAVE CAP 
WILL TRAVEL . ..? 


...and not a team-mate of 


By Frances H. Bormida, R.N. 


Not likely. Yet it approxi- 
mates the recruitment approach 
taken in the early days of the 
Civil War. And, oddly enough, 
this approach got results: 

The Sanitary Commission— 
despite its ego-deflating require- 
ments and shallow “incentives” 
—signed up some 2,000 would- 
be Nightingales. 

Responsibility for organizing 
and instructing them fell on the 
frail shoulders of a 58-year-old 
woman: the commission’s newly 
appointed superintendent of fe- 
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BE GLAD YOU’RE YOU 


male nurses, Dorothea Lynde 
Dix (see cut on page 61 ). 

Soft-spoken socialite though 
she was, Miss Dix ruled her do- 
main with a firm hand. Army 
doctors both feared and respect- 
ed her. Some, no doubt, criti- 
cized her privately if not openly. 
But none had the authority to 
override her orders—the strict- 
est of which was that her nurses 
be of mature age and utterly 
plain in looks and dress. 


“Why Lady Nurses?’ 

The nurse-recruit, under Miss 
Dix, soon learned that all was 
not glamour and coffee-breaks in 
this man’s Army. To most med- 
ical officers, for instance, she was 
persona non grata. “Why lady 
nurses?” they asked. “Haven’t we 
done all right up to now with 
male orderlies?” 

It took work—hard, endless 
work—to break down this prej- 
udice. Only slowly did the med- 
icos give up the notion that these 
female nurses had been foisted 
upon them by members of the 
influential upper crust who had 
nothing better to occupy their 
minds. 

But to the footsore and bat- 
tle-scarred troops, the nurse was 
a terrestrial angel, no less. She it 
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was who tenderly dressed aman’s 
wounds as he lay bleeding in the 
field. She it was who held a gill 
of wine to his lips while he un- 
derwent a leg amputation on an 
improvised operating table set 
up under a tree. She it was who 
remained at his side in the horse- 
drawn ambulance as it jounced 
over miles of rough roads. And 
she it was—as he breathed his 
last on the mud-caked floor of 
some village church that had 
suddenly become a “hospital” — 
to whom he entrusted a final 
message to his loved ones. 

All this and more was part of 
the war nurse’s daily experience. 
Indeed, history records but few 
of the services she gave—many 
of them far beyond the call of 
duty. 

On the long grueling march- 
es, for example, she often re- 
lieved a man of his heavy gun or 
knapsack lest he collapse from 
exhaustion. Sometimes she 
even had to forage for food to 
feed her patients and herself. 
(For days at a stretch, their ra- 
tions might consist of nothing 
but hardtack, raw pork, and wa- 
ter. ) 

Remember, too, that she got 
no formal training. There was 
no 1860 version of World War 
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II’s cadet corps program. Hospi- 
tal schooling wasn’t necessary, 
the Sanitary Commission felt. 

So it was up to the neophyte 
to wheedle what knowledge she 
could from a fellow-nurse who 
had in turn wheedled what she 
knew from some none-too-co- 
operative doctor. 

Add to this an ever-present 
and major wartime hazard: sep- 
sis. In Civil War days, asepsis, 
as we know it now, was prac- 
tically nonexistent; and the San- 
itary Commission, despite its 





name, gave less therapeutic 1m- 
portance to hospital sanitation 
than to diet. 

As payment for her long 
hours, anxiety, heartache, and 
abuse, the plucky Civil War 
nurse received the munificent 
sum of $12 a month. Only after 
several promotions in rank could 
she get the top figure: $20. 

That her services merited far 
greater glory than she received 
is now clear. But . . aren’t you 
glad you were capped nearly a 
century later? END 








. ‘ ° ° 9.9 
“When you have a few minutes, Doctor, will you give me a check-up? 
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Rid yourself of fear and 
Sm doubt by understanding 


the nature and extent of 





‘Radiation Hazardgh 














rdgn Nursing 


By Frances Elder, R.N. 


ou’d be the first to assure 
| pons patients of the value of 
X-rays and radioisotopes. And 
you’d probably play down their 
fear of radiation hazards. Yet, to 
be honest, haven’t you some- 
times wondered how much risk 
of radiation you run in nursing? 

One nurse says: “I'll admit 
I’m a little scared. I wouldn’t 
want to deal with X-ray patients 
as a regular thing. And Id think 
twice about doing radioisotope 
nursing.” 

Are such anxieties justified? 

Dr. Clifford E. Nelson of the 
U.S. Public Health Service’s Ra- 
diological Health Medical Pro- 
gram answers this way: 


“Actually, nurses may be sub- 
ject to more radiation hazards 
off the job than on the job. They 
are exposed to cosmic rays, fall- 
out from nuclear-weapons tests, 
and possibly such dangerous de- 
vices as shoe-fitting fluoro- 
scopes.” 

He does concede that radia- 
tion can be an occupational dan- 
ger for those who work in radi- 
ology departments or deal with 
radioisotopes. But, though the 
danger exists, he emphasizes it 
can be avoided. 

Dr. Leland J. Haworth, direc- 
tor of Brookhaven National Lab- 
oratory, says: “Complete safety 
is possible if the necessary rules 
and procedures are followed. 
Danger lurks only for the unin- 
formed or careless.” 

Admittedly, some nurses are 
still “uninformed.” Recently a 
radiation inspection team found 
a special duty nurse sitting near 
the bed of a patient who had just 
received radium. She was una- 
ware of being irradiated by her 
patient. 

To avoid such needless ex- 
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posure, radiologists urge you to 
understand the ABCs of radio- 
activity. 

First, what is radiation? Very 
simply, it’s energy streaming out- 
ward from its source, as along 
the radii of a sphere. You've felt 
one kind of radiation coming 
from a hot-water bottle. You’ve 
seen another in the light emitted 
by a light bulb. 

But radioactive radiation de- 
fies the senses: You can’t feel or 
see it. 


‘Excited’ Atoms 

Scientists describe it asa 
stream of fast-moving particles 
or waves thrown off by “excited” 
atoms whose nuclei are trying to 
become stable. Elements con- 
taining these “excited” atoms 
are called radioisotopes, or more 
precisely, radionuclides. 

Some radioisotopes, like ra- 
dium, are found in nature. But 
most of them are made to order 
in nuclear reactors. X-rays are 
also man-made. They are 
beamed from atoms “excited” by 
high-voltage machines. 


How Long They Last 
Radioisotopes stop discharg- 
ing energy when the nuclei of 
their atoms become stable. In 
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fact, each radioisotope has its 
own rate of decay or “half-life” 
(the time required for the disin- 
tegration of one-half of its 
atoms). Thus, the half-life of ra- 
diogold (Au-198) is 2.7 days; 
that of radioiodine (I-131), eight 
days; and that of radium (Ra- 
226), 1,700 years. 

Why should the half-life of a 
radioisotope interest you? Be- 
cause it affects your safety; and 
knowing something aboutit 
helps you give better nursing 
care. 

Suppose your patient has had 
radiogold instilled in his body. If 
you know that 95 per cent of this 
radioisotope’s activity will be 
gone in about ten days, you can 
gradually modify your safety 
precautions and spend more time 
with your patient (under a radi- 
ologist’s direction, of course). 


Radium Is Different 

On the other hand, if you 
know that there’s no such dra- 
matic reduction in the activity of 
radium, you'll be constantly on 
guard against exposure to pa- 
tients undergoing radium thera- 
py. You'll also realize that radi- 
um—unlike many of the new ra- 
dioisotopes—cannot be left to 
decay in the patient’s body. 
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Make no mistake: Radiation 


can be dangerous. The radiant 
energy of X-rays and radioiso- 
topes is so tremendously power- 
ful that it can penetrate the atoms 
of human cells, change their 
structure, and weaken or kill 
them. Because it does this by 
creating electrically charged 
pairs of particles called ions, it 
is described as having “ionizing” 
effects. 


Four Kinds of Rays 


The chief types of ionizing ra- 
diations are (1) alpha, beta, and 
gamma rays, and (2) X-rays. 

Alpha radiations have the most 
ionizing power. Though they 
can’t travel through the skin, 
they can still be dangerous. If 
material giving off such rays is 
inhaled, swallowed, or placed 
under the skin, it may do grave 
damage. 

Beta rays, on the other hand, 
can penetrate tissue slightly and 
burn the skin. Like alpha rays, 
they too may cause internal dam- 
age if their source is inhaled or 
swallowed. 

Gamma rays come from ra- 
dioisotopes and X-rays come 
from high voltage machines, but 
their action is the same. Ability 
to pierce tissue makes them med- 


ically valuable as well as hazard- 
ous. Thick lead shielding offers 
protection from both types of 
rays. 

When ionizing radiations 
penetrate tissue, they can alter 
or destroy body cells. But if ex- 
posure is slight, it’s unlikely 
there'll be any lasting harm. The 
body, with its trillions of cells, 
seems able to withstand at least 
some cell injury. 

As exposure increases, how- 
ever, so does the danger. 

Sometimes the results of over- 
exposure do not show up for 
months or years. The reason? 
Altered cells can germinate large 
numbers of defective cells. Thus, 
a technician who repeatedly ex- 
poses her hand to X-rays may, 
many years later, lose a finger 
because of insidious tissue de- 
struction. 

Certain tissues, such as bone 
marrow, are particularly sensi- 
tive to radiation exposure. So is 
a growing embryo, which may 
become malformed after even a 
slight dose. 


Reactions Vary 


Individuals, too, react differ- 
ently to radiation. Children and 
pregnant women, for example, 
are more likely than other per- 
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sons to accumulate radiation ef- 
fects that will cause trouble in 
later years. 

Persons who get massive dos- 
es of radiation from laboratory 
accidents, atomic explosions, 
and other sources, show such im- 
mediate effects as vomiting, diar- 
rhea, and possibly GI bleeding 
and such subsequent effects as 
erythema, hair loss, depression 
of blood-forming organs, and 
sterility. Later, they may develop 
radiation cataracts, bone necro- 
sis, Or cancer. 

Fortunately, the body can re- 
cover from extensive cell dam- 
age. But there’s no chance of its 
recovering from the harmful ge- 
netic effects of radiation. For it is 
true that defective genes may be 
passed on to children and grand- 
children. 

Even so, geneticists aren’t 


RADIATION HAZARDS IN NURSING 


worried about an influx of bi- 
zarre monsters in the population. 
They merely warn that if current 
exposure of our gonads to radia- 
tion continues, the proportion of 
persons with congenital defects 
may increase. Some scientists 
are especially alarmed by radia- 
tion’s possible  life-shortening 
and debilitating effects on future 
generations. 

hese, briefly, are some of the 
hazards of radioactivity that doc- 
tors weigh against its diagnostic 
and therapeutic assets. And these 
are the hazards that you as a 
nurse could encounter in work- 
ing close to radiation. END 


This is the first of two articles 
on radiation. How the nurse is 
protected against radiation haz- 
ards will be outlined in the sec- 
ond article.—ED. 


Medical Delinquent 


The cunning calorie lies in wait, 
The waistline to exterminate. 
Forewarned, am / forearmed and wary? 


Not very. 


—MARGARET EVELYN SINGLETON 


For each previously unpublished anecdote a 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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Seven ways to achieve 


that sparkling white, professional look 


By Evelyn Pastore, R.N. 


eatness is one of the virtues 

Sir William Osler called es- 
sential to the good nurse. And 
with today’s wash-and-wear uni- 
forms, virtue and convenience 
can go hand in hand. 

But because synthetic materi- 
als are still so new and because 
so many of them are appearing 
on the market each year, there’s 
understandable confusion about 
how to care for them so as to 


achieve neatness. 
To get whatever useful point- 


ers I could, I interviewed four 
leading uniform manufacturers. 
I also talked with people at the 
Good Housekeeping Institute 
Laboratories, where the question 
of wash-and-wear clothes has 
been studied exhaustively; at Du 
Pont, where many of the synthe- 
tics originated; and at a number 
of other organizations having 
pertinent information. 

The suggestions of these ex- 
perts may be summarized in a 
set of “Standing Orders for the 
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HOW TO CARE FOR YOUR WASH-AND-WEAR 


Care of Wash-and-Wear Uni- 
forms,” as follows: 


Read and follow the 

I washing instruc- 

tions that come with 
your uniform. 

Synthetic fibers are not all 
alike. When blended in various 
percentages with each other and 
with natural fibers, the differ- 
ences between them multiply. So 
don’t treat all wash-and-wear 
fabrics alike. Instead, keep the 
washing instructions for your 
uniform in a handy place. 


Launder your wash- 
and-wear uniform 
MW after every wearing. 
Not only will this simplify and 
speed the washing process, but it 
will also prolong the life of the 
fabric and keep it whiter. 


DJ 


Wash your uniform 

5 4 by itself or only with 

other white, lint-free 
clothing. 

If you disregard this rule, your 

uniforms may not actually take 

oncolor.They may become dingy. 


Wash your uniform 

thoroughly—pre- 

ferably with heavy- 
duty soap. 






And make sure the water is 
warm or cool—not hot. This les- 
sens wrinkling. 


me Do not squeeze or 
oD wring your uniform. 
Du Pont cautions that squeez- 
ing or wringing should be avoid- 
ed during the entire washing 
process. 


Hang your uniform 
6 on a colorless or 
» plastic hanger. 
Who hasn’t learned this lesson 
the hard way? It’s as basic to 
drip-dry as square corners are to 
bed-making. 


If ironing is needed, 
¢ use only low temper- 
atures. 

Most uniforms look better 
with a bit of ironing; but, again, 
follow the directions given on the 
tag on your uniform. 

Besides these rules that apply 
generally to all wash-and-wear, 
| picked up some suggestions 
with more particular application. 

For instance, almost everyone 
| queried about wash-and-wear 
uniforms recommended the use 
of Calgon to condition the wash 
water and the rinse water. Cal- 
gon is designed to keep the water 
soft and to clear it of film that 
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can cling to and discolor your 
uniform. Makers of this product 
suggest that a paste of Calgon 
and soap be applied to soiled 
areas of the uniform, especially 
to hems, seams, collars, and cuffs. 
Let the paste remain on the gar- 
ment for some time before wash- 
ing, they advise. 

Now how about bleaches? Or- 
dinary oxidizing bleaching 
agents, such as those made of 
chlorine, may work wonders with 
one wash-and-wear uniform and 
create havoc with the next. Ev- 
erything depends on the finish of 
the fabric. 

Some finishes are impervious 
to chlorine. Others have an af- 
finity for it that causes the uni- 
form to turn yellow and tear eas- 
ily after a few washings. If 
bleaches can be used, the tag at- 


tached to the uniform will Say SO. 

The same is true of whether a 
uniform can be washed in an au- 
tomatic washing machine and 
dried in an automatic dryer. 

The Good Housekeeping In- 
stitute recommends short wash- 
ing periods of approximately five 
minutes. 

Opinions differ on spin drying. 
But there’s general agreement 
that whatever spinning and dry- 
ing are done should be for short 
periods and at low temperatures 
(140-170°F). Many uniform 
companies still urge the drip-dry 
method, cautioning you only to 
smooth seams, collars, and cuffs 
at the time the uniform is still 
wet. 

In summary, wash-and-wear 
is here to stay. And so, is the 
well-groomed nurse. END 


Miracle Drug 


On the doctor’s orders, I had just put some drops in the 
patient’s eyes to dilate them. He asked if the drops would 
affect his sight in any way. I told him that he'd have trouble 
reading for a day or so, but that he could drive a car all right. 
Whereupon his wife, who was waiting for him, spoke up: 
“That’s interesting. He couldn’t drive a car before he came 


in here.” 


—HELEN JUHL 


For each previously unpublished anecdote accepted, RN will pay $10 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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Control 
Digestive 
Distress — 


throughout the entire G.I. tract 


GASTRITIS: 

Pepto-Bismol’s non-alkalizing, demul- 
cent base helps the stomach return to 
normal activity without inhibiting 
digestive acids, without “acid re- 
bound” or alkalosis. 


ENTERITIS: 

The soothing coating action of Pepto- 
Bismol is highly effective in the in- 
testinal tract—offers safe relief from 
both physical and psychosomatic dis- 
turbances. 


DIARRHEA: 

Pepto-Bismol is a non-opiate formu- 
lation which controls simple diarrhea 
without producing constipation. In 
most cases, bowel function returns to 
normal within 24 hours. 


























Safe and effective for children 


Active ingredients: Bismuth Subsalicylate, Salol, Zinc 
Phenolsulphonate and Methyl! Salicylate Synthetic in a 
demulcent base. Note: The bismuth salts in Pepto- 
Bismol may cause a temporary darkening of the stool. 
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ere I Have Found Pale 


BY JEAN MCINTURFF, R.N, 


t isn’t easy watching a brother die. The flames had 

burned him horribly. And although his nurses 
worked valiantly, he lived but a few hours. 

He had sacrificed his life to save that of another— 
a total stranger—trapped in a filling-station fire. 

2% * a 

My brother’s heroie act and the devoted efforts of 
his nurses moved me profoundly. I realized as never 
before what a God-givem opportunity we have inthis 
life to help others - 

So I resolved to enter training—to dedicate 7 
self to the care of the sick. 

Many ,years have passed since then—years that 
have brought me peace and satisfaction as a profes- 
sional nurse. In the words of Florence Nightingale, 
“I want nothing else. My heart is filled. I am at 
home.” 








2% * 2 
Yes, nursing has its own special, heartwarming re- 
wards. Even at the end of a hectic day, when you go 





THIS ARTICLE has won one of the 1958 RN Awards for its author, a 
nurse in the Pineville Hospital, Pineville, Ky. 


























Lavoris is important 
to thorough 
oral hygiene 


RECOMMEND 


Lavoris for the 
prevention and local 
relief of inflammatory 
conditions of the 
mouth and throat. 

It is a properly 
formulated 
mouthwash-gargle 
that accomplishes 
thorough cleansing 
and stimulation 

of tissues. 


LAVORIS 


is a stable solution 
of zinc chloride 
and recognized 
adjuncts. It’s 
pleasant tasting, 
yet contains 

no sugar. 


Stimulating Astringent 


Mouthwash and Gargle 


SUGGEST regular use of Lavoris to your 
patients. It's a pleasant, rewarding habit. 


THE CHEMO-MECHANICAL cleansing action 
of Lavoris is unique. It coagulates and 
removes sticky, mucoid deposits from 
tissues. These non-adherent deposits 
are then easily washed away. 


TRADE 

SIZES: 

4 02., 9 07., 

20 oz. bottles 

at all drug stores. 
Professional 
samples are 
available upon 
request. 


THE LAVORIS COMPANY 
DEPT. RN-108, MINNEAPOLIS 1, MINN. 
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I'VE FOUND PEACE 


off duty dog-tired, you’re in- 
wardly happy: You know you 
havecontributed something 
worthwhile to the world. 

You also know that in serving 
your fellow man you serve God. 
Jesus made this clear: In refer- 
ring to a cup of water given to 
a sufferer, He said, “Inasmuch 
as ye have done it unto one of the 
least of these My brethren, ye 
have done it unto Me.” 

In the structure that is nurs- 
ing, the desire to do for others 
is the very keystone. Without 
that desire, educational back- 
ground means little. I’d rather, 
any day, be a practical nurse with 
the right attitude toward the sick 


than a degree nurse without it. 


Much of life must, of necessi- 
ty, be spent in earning a living. 
What a blessing, then, to be hap- 
pily employed while building fi- 
nancial security! In nursing, I’ve 
been that fortunate. 

True, our profession is no 
Utopia. Nor is any other. All life 
has its ups and downs. Yet for 
being a nurse I’m deeply thank- 
ful. 

lo have eased the pain of a 
child with a broken arm... to 
have comforted a woman dying 
of cancer . . . these are among 
the incomparable rewards of a 
life dedicated to humanity. END 
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NOMAD TIE 


Rd 


PROFESSIONAL 


Q| TROOPER \ 


BECAUSE YOU WANT TO 








Look pretty as well as professional 


There’s a certain air about them... a crisp, efficient, know-their-job 
look, but with a feeling of fashion that’s a real find in a professional 
shoe. Best of all, they feel as soft and light and young as they look 

. absolute heaven for 8 busy hours a day. For each has that loving 
fit you find only in a Red Cross Shoe. See them now at your retailer’s. 


America’s largest selection of modern duty shoes. Styles 995 to 1295 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 
The United States Shoe Corporation, Cincinnati 7, Ohio 
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By Morton Bard, Pu.v. 


| q 44] always thought I was pretty 
competent, but now I’m not 
so sure.” 


There was an obvious note of 
tension in the attractive young 

7 nurse’s voice. 
| “Breast Service,” she said, 
“makes me either so blue I could 
burst into tears or so irritated 


Emotional Control in 
Mastectomy Nursing 


























| could take the head off every 
patient I go near. Why?” 

She asked this question at one 
of the group sessions we hold for 
nurses at Memorial Hospital. 
We talk about cancer, about the 
patients who have it, and about 
the attitudes of nurses who care 
for such patients. 

The problem of the young 
nurse quoted is not unusual. We 
find that dealing with mastecto- 
my patients is one of the hard- 
est jobs cancer nursing poses. 

Some nurses are not suited to 
it and never will be. Their ten- 
sions can become so severe that 
they have to be assigned to dif- 
ferent units. 

Others achieve some under- 





THIS ARTICLE reflects the thinking of a staff 
psychologist and of staff nurses at the Me- 
morial Center for Cancer and Allied Dis- 
A later article will report what phy- 
sicians and patients have to say on this im- 
portant issue. Dr. Bard is affiliated not only 
with Memorial but also with the Sloan-Ket- 
tering Institute and with the James Ewing 
Hospital, all in New York City. 
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standing of their own feelings as 
well as of the psychological dif- 
ficulties of their patients. These 
nurses are able to give the warm, 
uncritical care that a mastectomy 
patient needs. 

Women who have had surgery 
for breast cancer obviously un- 
dergo a period of considerable 
emotional stress. The nurses who 
care for them sometimes have 
problems too—though in think- 
ing primarily about the patient 
we may lose sight of this. 

Just as the breast means differ- 
ent things, psychologically, to 
different patients so also it has 


for the first time 


For nightlong relief of pain — 
permitting natural refreshing sleep: 
Three tablets at bedtime provide 
therapeutic salicylate levels up to 
8 hours. 


PERSISTIN* 


Unique formula provides in each tablet: 


ACETYLSALICYLIC ACID 2% gr. (160 mg.)— 
quickly absorbed for rapid analgesia 


SALICYLSALICYLIC ACID 7¥2 gr. (480 mg.) — 
slowly eliminated for prolonged analgesia 


EXCEPTIONALLY WELL TOLERATED 
*Trademark — Pat. Pend. 
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Prompt and sustained relief of pain 


different meanings among the 
nurses who care for these pa- 
tients. To the young nurse men- 
tioned, physical attractiveness is 
an important factor in interper- 
sonal relationships. As a sensi- 
tive person she identified with 
her patients, and on Breast Serv- 
ice she was brought face to face 
with situations that had to do di- 
rectly with loss of physical attrac- 
tiveness. 

Another of our nurses had a 
different problem: During a 
group discussion she said, 
“When patients show they have 
some spine, I get along with them 


A LONG-ACTING NON-NARCOTIC ANALGESIC 


For 24-hour salicylate therapy: 

One tablet on arising; one tablet 8 ho 
later; two tablets on retiring — 
minimize morning joint stiffness, as in 
arthritis. 


Write for samples and literature 


Sherman —Leborale 


Detroit 11, Michige 
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Mt wen. Heaven knows, a mastecto- 
ie my is no picnic; but I simply can’t 
i stand the type woman who’s had 
a one and who wails about it end- 
ithe lessly.” 
‘ane Immediately, a nurse who had 
ae attended a number of our ses- 
di sions asked, “Martha, when you 
ae were a little girl and fell down 
. and hurt yourself, what would 
your mother do?” 
id a , 
= ae “She'd tell me not to cry. 
i d She’d say, ‘Brave girls don’t cry. 
as Now get up and go about your 
business.’ She was right, too,” 
hem 





- to 


Martha added. 
The other nurse smiled. “Did 


help for the 


you ever think,” she said, “that | 
your mother’s attitude might | 
have something to do with the 
way you feel now? Isn’t it true 
that you think being brave is 
‘good’ and being tearful or com- 
plaining is ‘bad’?” 

“T never thought of it that way; 
but you’re probably right,” Mar- 
tha answered. 

Mother-daughter feelings tend 
to be aroused when a nurse cares 
for any female patient. But the 
mastectomy patient especially 
evokes these feelings. Often, 
when there are difficulties in 
dealing with one type of patient 


NURSE 
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(as well as your patient) 


Aspergum, aspirin in chewing gum form, 
works promptly to relieve headache, mus- 
cular aches or simple sore throat while you 
are on-the-go. 

Chewing Aspergum brings welcome, long- 
lasting comfort to busy people. 

Packaged in a convenient, easy to carry, 
box of 16’s. Also economical bottles of 36 
for the home or office. Ideal for children, too 
Just drop us a line if you’d like a supply of 
Aspergum for personal use. 


ASP ERGU MM 
White Laboratories, Inc., Kenilworth, N. J. 





































“...ay, there’s the rub...” 


— 


and here’s the relief— 


for infant skin... 


AMMENS. 


medicated 


POWDER 


For diaper rash, chafing, prickly 
heat, and other minor skin irrita- 
tions... 

AMMENS discourages bacterial 
growth, absorbs excess moisture 
and protects macerated skin, 
eases discomfort and promotes 
healing. 

For full details on AMMENS 
benefits, send for file cards. 





AMMENS is carefully for- 
mulated to combine starch, 
talc, zinc oxide, boric acid, 
and hydroxyquinolin. 


Bristol-Myers Co. 

19 West 50 Street, 

New York 20, N. Y. 
Distributor for 


CHARLES AMMEN COMPANY 
Alexandria, Louisiana 
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MASTECTOMY NURSING 


as opposed to others, the nurse 
is not responding to the individu- 
al at all but to values she learned 
as a child. 

When a lump is first found in 
a woman’s breast. she enters a 
period of emotional stress that 
continues (often mounting) 
through her surgery, her conva- 
lescence, and her attempts to 
adapt to the loss. Especially dif- 
ficult for her and for her nurse 
is the time when postoperative 
dressings must be applied. It is 














> AMUSING... 

> AMAZING... 

> EMBARRASSING... 
> INTERESTING... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your work as a nurse. 

Why not share the story with 
other R.N.s? 

If it’s accepted for publica- 
tion. you'll receive $15-$25. 

Contributions must be previ- 
ously unpublished. They can- 
not be either acknowledged or 
returned. Those not accepted 
within ninety days may be 


considered rejected. 


Address: Anecdote Editor, RN, 
Oradell, N.J. 








C nurse 
dividu- 
earned 
pain 
control 
witnout 


the first concern 
in patient 
after patient 


narcotics 


Zactirin controls 
pain as effectively as 
does codeine, but 
its use is free from 
the well-known li- 
abilities of codeine. 


rative 
. It is 


2 Zactirin tablets are 
equivalent in anal- 
gesic potency to 4 
grain of codeine 
plus 10 grains of 
acetylsalicylic acid. 





Zactirin IS non-nar- 
cotic. 
zactiriniseffectively 
anti-inflammatory, 


Supplied in distinctive, 
2-layer yellow-and-green 
tablets, bottles of 48. Each 
tablet contains 75 mg. of 
ethoheptazine citrate and 
325 mg. (5 grains) of 
acetylsalicylic acid. 
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then that the physical insult to 
the woman’s person becomes 
glaringly manifest. 

To dress the wound the nurse 
must face the patient directly. 
Each is revealed to the other 
emotionally. Feelings show in 
subtle expressions and gestures, 
even if no word is said. Inevita- 
bly, both women are affected. 

The patient reacts in one of 


two ways: She avoids the sight 
of the wound and of what’s be- 
ing done. Or she forces herself 
to watch. 

Some nurses believe the pa- 
tient is better off not looking. In 
one way or another such a nurse 
will encourage the patient to turn 
her eyes aside. For example, she 
may say, “What a lovely day! 
Just look out that window.” Or 
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ia credit to the profession Nurses know they can depend 


on Unicap vitamins to measure up to the highest standards of their pro- 
fession. That is why, over the years, Unicap has been “first in mind” with 


registered nurses. 
Unicap contains all vitamins known to be essential, 


including B,. and folic 


acid, in small, easy-to-take capsules. They are economical, and the formula 
meets or exceeds the recommendations of the Committee on Therapeutic 
Nutrition of the National Research Council for a daily vitamin supplement. 


Each capsule contains: VitaminA ...... 5,000 U.S.P. units 


DEMARK, REG. U. S. PAT 


Unicap 








itaminD ...... 500 U.S.P. units 
Ascorbic acid ..... eae re. 
Caicium pantothenate ... 5 mg. 
Thiamine hydrochloride .. 2.5 mg. 
Ribofiavin ........... 2.5 mg. 
Pyridoxine hydrochloride . 0.5 mg 
Nicotinamide .......... 20 mg. 
Folic acid. .. 0.25 meg. 
Cyanocobalamin (8 2. 2 mcg 


Dosage: Adults and children —1 or 
more Unicaps daily. 
Supplied: Bottles of 24, 100, 250 
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Treatment 
mucosity” 


“(excessive mucus discharge) 









| Mucosity often causes: 
CATARRH, “BAD BREATH” 
“DENTURE ODOR” 
POST-NASAL DRIP 
GENITAL DISTRESS 

and may be controlled with 


GLYCO: 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


| When excessive, sticky, mucus secretions 
i harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 

r works differently: 


1. It removes germ- eaguean mucus secretions. 


2. It helps “tone-up” mucous membranes to 
resist infection. 


3. It aids healing amazingly. 


4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses. 
| 6. It relieves soreness. 

‘ b That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-Thymoline so highly for 
*‘mucosity’’ (abnormal, excessive mucus 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size to your patient. 














KRESS & OWEN COMPANY B 
Middletown, New Jersey 


Gentlemen: Please send me (free) sample 
of Glyco-Thymoline 








Address 

















MASTECTOMY NURSING 


she may divert attention by seem- 
ing to talk about something else: 
“You know, I can teach you how 
to put on your bra so you will 
never have to look in the mirror.” 
Or she may say openly, “Now 
look at that picture while I attend 
to this dressing for you.” 

Some nurses take the opposite 
tack entirely. They believe the 
patient should look; so they use 
indirect devices to see that she 
does. If the patient turns her head 
aside, the nurse may say, “Look 
here. See how wonderfully you're 
healing,” thus summoning the 
patient’s attention. Or the nurse 





1 child in 10 


. born each year, 
may some day be a 
mental patient! 


UNLESS... 


we have more research, 
clinics, and psychi- 
atrists to cut this 
terrible toll! 
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No diaper rash 


because you recommend 





for use 


at every change 


White's Vitamin A and D Ointment 


soothes « heals e¢ protects 


Equally effective in burns, indolent ulcers, 
slow-healing wounds and detergent dermatitis. 


SUPPLIED: 142 and 4 oz. tubes, 1 Ib. jars and 5 Ib. 
containers. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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may begin talking “professional- 
ly”: “My what a beautiful piece 
of surgery! I don’t remember 
ever seeing such a fine job.” 

l The nurse does not, of course, 
press her view unduly. If the pa- 
| tient has strong feelings in the 
matter, they’re allowed to pre- 
vail. 

In order to assure this at Me- 
morial, we have set apart special 
dressing rooms. These are staffed 
by nurses who’ve demonstrated 
their ability to handle mastecto- 
my patients psychologically. 

Since each such patient is un- 
der a special and severe form of 
stress, it helps her to be able to 
express her feelings freely. The 
| nurse’s job is to give her just the 
tq right emotional support. 

The competent nurse will, of 
course, follow the physician’s 
lead in what she tells the patient 
. about her illness. But she can 
often accomplish more by listen- 














EMOTIONAL CONTROL IN MASTECTOMY 





ing and by employing a conver- 
sational technique that encour- 
ages the patient to give vent to 
her own emotions. 


To Encourage Talk 


One technique is to repeat the 
patient’s own words with a ris- 
ing inflection to make a question. 
Like this: 

When the patient says on ad- 
mission, “I’m afraid they’re go- 
ing to take my breast off,” the 
nurse replies, “You're afraid?” 
Then she waits. She does not 
rush into reassurances until her 
patient reveals more about her 
attitude. Reassurance offered too 
soon, no matter how well meant, 
may be construed by the patient 
as a kind of rejection, a failure 
to take the situation seriously. 

In a conversation like this, the 
patient will probably go on to 
say why she is afraid and what 
troubles her most about the ex- 








In a Bedside ro mame of Speaking s+ 
Keep on Your Toes with N6Doz 


When you’re feeling drowsy on an impor- 
tant case but have to stay awake, keep on 
sour toes with NoDoz. Handy NoDoz tab- 
ee help restore youi normal alertness. 
Safe as coffee, but much more convenient. 


MOPOZ : 
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ver- pected mastectomy. The nurse 
yur- can keep the discussion going by 
t to repeating still other phrases from 


the patient’s conversation: 


“Your mother had cancer?” 

“You had a bad bruise?” “The 
the doctor spoke to your husband?” 
ris- “You're worried about the chil- 
ion. dren?” 
ad- When to Speak 
go- When it’s clear that the patient 
the has “run down,” that her anxie- 
id?” ties have all been voiced, the 
not §— nurse may offer gentle reassur- 
her ance. The words she speaks are 
her far less important than the way 
| too they’re spoken. The patient 
‘ant, needs to feel that she’s under- 
Hient stood, that someone not only 
lure knows, but cares, about the crisis 
I, she faces. 
, the Since the mastectomy patient 
n to often reacts in an exaggerated 
vhat manner, it will help the nurse to 
/ CX- remember that any outbursts she 


hears are not directed at any 
one person—least of all at the 
nurse. The patient is simply try- 
ing desperately to manage her 
hurt, anger, and fear. She is not 
her usual self. 

Even the undemanding “good” 
patient needs a chance to express 
herself. I have seen real explo- 
sions, sometimes at the first post- 
Operative dressing, sometimes 
much later, by patients who had 
until then been uncomplaining 
and cooperative. They, too, need 
to be given the understanding 
and kindness that less self-con- 
tained people demand at the very 
outset. 

Caring for a mastectomy pa- 
tient may not be easy. But it can 
be an enriching professional ex- 
perience. It can open up vistas 
of strength and sensitivity in a 
nurse’s personality that other- 
wise she might never have known 
she possessed. END 
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ACID MANTLE 


Greme and Lotion (pH 4.2) 
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° Premier 
Haemo 
Digester 


in the 
cleanser 
class 


HAEMO-SOL 


is RIGHT 
on every type of soil! 


Q. Does it remove blood, scum, pus, oil, 
milk and formula solids, injectable 
drugs such as antibiotics? A. YES, 
HAEMO-SOL digests, solubilizes and 
suspends all types of soil completely 
and rapidly. 

Q. Does it really rinse free of deposits? 
A. YES, HAEMO-SOL softens water... 
keeps magnesium, calcium and cleanser 
in solution, OFF not ON, instruments 
and glassware. 

Q. Can it be used on metal, rubber, 
glass and plastics? A. YES, HAEMO- 
SOL is completely safe. 

Q. Is it economical? A. YES, %% oz. 
HAEMO-SOL to a gallon will handle 
most cleaning jobs and it’s reuseable. 
Q. Can it be used in pressure washers ? 
A. YES, but be sure to specify all-new 
HAEMO-SOL “N.S.” for this purpose 


. it’s non-sudsing and non-foaming. 


Write NOW for literature and FREE 
SAMPLE. Be sure to specify regular 
HAEMO-SOL or HAEMO-SOL “N.S.” 


ea 


Meinecke & C0., INC.:¢ 


Over 65 years of continuous 
service to the hospitals of America 
225 Varick St. « New York 14 


Branches in Los Angeles, 
Dallas & Columbia, S.C. 
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THE ARTIFICIAL HEART-LUNG 


| CONTINUED FROM 44] need to 
be explored further. 

When these difficulties have 
been resolved, the pump-oxygen- 
ator may well become one of 
medicine’s most valuable clinical 
tools. It may possibly be used 
even in cases of overworked, hy- 
pertrophied hearts and for 
those with myocardial infarct or 
inadequate valves. Diseased and 
injured lungs, too, may get a val- 
uable assist from it. 

Still another possibility is that 
the operation of the pump-oxy- 
genator will be added to the re- 
sponsibilities of the R.N. END 
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Recently, we asked a representative cross-section of RN’s 
who had used Meta Cine why they preferred it to other 
douches. As professional women, all recognized the scientific 
rationale of its judicious formula. 

But the great majority (85%) spoke most highly of the 
esthetic and physiologic superiority of Meta Cine. A few 
representative comments are reproduced above. May we ask 
you—if we haven't already—to try Meta Cine, and compare it 
with any other douche? 

If your favorite druggist doesn’t happen to have Meta Cine 
in stock, he can easily order it for you from his wholesale 
supply house. Meta Cine possesses the physiologically correct 
pH of 3.5, and contains the mucus digestant, papain; 
lactose, to promote growth of desirable Déderlein bacilli; 
methyl salicylate, to stimulate circulation; and eucalyptol, 
menthol and chlorothymol for their decongestant and 
aromatic properties. 

Meta Cine is supplied in 8-oz. containers. Promoted 
exclusively to the medical and nursing professions. 


PAY TEN PHARMACEUTICAL COMPANY 


Chattanooga 9, Tennessee 
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| CONTINUED FROM 60] the mod- 
ifications submitted, except that 
they would not consider a three- 
year contract (long a hope of hos- 
pital management). 
About two weeks later, both 
ii nurses and hospitals signed a fi- 
nal draft. The new contract re- 
tains most of the nurses’ impor- 
tant demands and covers a two- 
year period. 

What about grievances arising 
out of nurse-hospital contracts? 
“These,” says Mrs. Johnson, “are 
usually settled right in the hospi- 
tal by reference to the contract. 
Or they may be settled by a 











HOW 3,000 NURSES WON HIGHER Pay 


pnone call to M.N.A. headquar- 
ters to get a ruling on a disputed 
point. In twelve years, only eight 
grievances have required more 
than a phone call.” 

Despite the existence of nurse- 
hospital contracts, both sides 
seem to feel at least some uneasi- 
ness about them. 

Many hospitals in Minnesota 
call the State nurses’ association 
a union. “What else would you 
call it when they come into a 
meeting and club us over the 
head with their demands?” one 
administrator asks. 

Hospitals also level sharp crit- 








You know it’s accurat 


...itsa 


‘Tycos Aneroid! 


As long as the pointer returns within the zero you 
can always be sure a Tycos Pocket Aneroid is ac- 
curate. And it’s so easy to use. Just slip the cuff 
around the arm ... hook ... and it’s on! Since gage is attached 
to the cuff the danger of accidental dropping is minimized. 
No. 5090, $44.50. 















7 Always For Recovery Room the new Tycos Hand Model is recommend- 

i} ask for ed. Cuff can be left on patients — you carry only the gage with 

| you. No. 5098, $47.50. Taylor Instrument Companies, Rochester, 
Tycos! N.Y., and Toronto, Ontario. 


Taylor Luslrumenia MEAN ACCURACY FIRST 
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nimized. no smear prophylaxis following removal of foreign bodies 
and treatment of minor eye injuries. 
mmend- 
a pore SUPPLIED: 4 cc. plastic squeeze, dropper bottle 
ochester, no cross containing ACHROMYCIN Tetracycline HCI (1%) 
10.0 mg., per cc., suspended in sesame oil... re- 
contamination tains full potency for 2 years without refrigeration. 
*REG S. PAT. OFF. 


t Lederie} LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. N.Y 
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modern 
woman’s way 


to internal 
cleanliness 





Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 


Today, thanks to nurses’ 
recommendations, many women are 
discovering an intimate “clean 
feeling” they’ve never known before. 
They are discovering Zonite — the 
modern woman’s way to internal 
cleanliness. 

Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well. . . far more 

effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 


Recommend this modern woman's 
way to internal cleanliness. 

For a professional sample of Zonite, 
write to Dept. RN-108, Dunbar 
Laboratories, Wayne, N. J. 





Zonite, 


Personal Antiseptic 
RN-108, 
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NURSES’ ECONOMIC GAINS 


icism at M.N.A. methods. For 
example, one disgruntled admin- 
istrator accuses nurses of timing 
their contracts to expire after the 
hospitals have negotiated new 
contracts with the service em- 
ployes unions, so that the R.N.s 
can tailor their demands to un- 
ion gains. 


What It Stands For 

The nurses’ association takes 
the position that it’s a profession- 
al organization with a legitimate 
interest in improving the status 
and economic welfare of its 
members. “Cost of living, em- 
ployment trends in other groups, 
legislation, and court decisions 
all influence our planning,” says 
Mrs. Johnson. 

An association spokeswoman 
reports that all M.N.A. services, 
including the economic security 
program, are covered by the an- 
nual M.N.A. dues of $20. Indi- 
rect benefits include heightened 
public esteem for Minnesota 
R.N.s and a greater public 
awareness of nurses’ problems, 
according to Myrtle Coe, a form- 
er M.N.A. president. (M.N.A. 
membership is currently at a high 
of about 4,500.) But, looking to 
the future, both nurses and hos- 
pital administrators have ideas 
for improvement. For instance: 

Nursing leaders feel that the 
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Cuticura Laboratories, 
Malden 48, Mass. 
Dear Sirs: 


I took advantage of your coupon offer in a recent issue of 
R.N. magazine. I am taking this time to write and tell you 
what a marvelous change has come over my complexion. 

I just want to shout about the radiant skin I now have. Many 
of my friends have remarked about it and I feel that you who 
have made it possible should share in that glory. 

I shall recommend your product at every possible 
opportunity. It does all that you have advertised plus a 
good bit more. 

I am now anxious to have a few of my patients give it a try, 
as many are old, and drying skin does present a problem. 


Thanking you once again for Cuticura Soap—I am 
Sincerely, 


j-— PF GE) 


Find out for yourself how success- 
ful Cuticura can be for you too. 





*One of thousands 
received from 
nurses and doctors 
over the years. 





Send for free miniature Good 
Looks Kit containing the full treat- 
ment—Cuticura Soap, Ointment 
and Medicated Liquid—to Cuticura, 
Dept. N-810, Malden 48, Mass. 
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present contracts act as “leveling 
instruments,” placing relatively 


HOW 3,000 NURSES WON HIGHER PAY 


Nurses still move from hospital 
to hospital because their tenure 


highly skilled nurses at a disad- assures them a certain payscale.” \ 
vantage. Mrs. Coe is one of the = tt 
many who would like to see fu- heir Greatest Need 
ture contracts include pay differ- Perhaps the most important f: 
entials based on ability and skill, _ problem of all—for nurses and Si 
not just tenure and rank. hospitals alike—is summed up n 
by Mrs. Coe in these words: 
Change the Emphasis? “There is need to give nurses I 
Alta Leonard, director of psychological as well as material i 
nurses at Abbott Hospital in satisfactions. Yet these are things A 
Minneapolis, agrees that there’s that just can’t be written into a a 
too much emphasis on tenure. contract. Hospital management d 
“As a result,” she says, “the con- would do well to recognize the : 


tracts have not been the stabiliz- 
ing influence we had hoped for. 


need for them. They’re impor- 
tant in good nursing care.” END 
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TALKING 





Tired of TALKING Reducing Diets? 










~ 


Save time . . . reduce tedious repetition. 
Suggest the Knox “Eat and Reduce” 
Booklets for cardiac, hypertensive and 
obese patients. Color-coded diets of 1200, 
1600 and 1800 calories are based on Food 
Exchanges’. . . eliminate calorie counting 
«++. promote accurate adjustment of caloric 
levels to the individual patient. 


1. The Food Exchange Lists re- 
ferred to are based on material in 
*“‘Meal Planning with Exchange 
Lists” prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program, 
Public Health Service, Department 
of Health, Education and Welfare. 











[CONTINUED FROM 28] deaths from 
all causes, also shows: 
{ The incidence of death among 
>» those who regularly smoke ciga- 
rettes only is 58 per cent higher 
than among nonsmokers. 
{ Cigar and/or pipe smokers 








int fare better. Their death rate is “not 
nd significantly higher than that of 
up nonsmokers.” 

eS Red-Green Test Helps 

ial Rule Out Psoriasis 

igs A co.or test helps two scientists 
ya at the University of Pennsylvania 
nt diagnose psoriasis, reports Medi- 
he cal News. The test is based on the 
sna finding of an oversupply of pen- 
om tose in psoriatic scales. 
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artment 
Welfare. 
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NEWS 


Drs. Peter Flesch and Eliza- 
beth C. J. Esoda soak defatted 
psoriatic scales in water overnight, 
then heat the solution with aniline : 
phthalate to dryness. If a purple or ‘ 
brick-red extract results, pentose 
is present. If the extract turns 
Olive-green to light brown, there is 
no pentose. 

In the doctors’ opinion, a nega- 
tive pentose reaction rules out pso- 
riasis; but a positive test, by itself, ; 





doesn’t clinch the diagnosis. 


Three Generations 
An August graduate of Detroit's 
St. Joseph Mercy Hospital School 
of Nursing, 20-year-old Deane 
Higgins, is the daughter and grand- 


Each brochure §& 
is packed 
with 14 | 

pages 

of kitchen- 
tested | 

recipes plus 
color-coded 
ice of 
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Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department RN-32 
Johnstown, N. Y. 


Please send me dozen copies of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 


Your name and address 
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NEWS 


daughter of R.N.s who this year 
mark their silver and golden an- 
niversaries as nurses. Both grand- 
mother and mother—Mrs. Cora E. 
Kyte, 73, and Mrs. Elizabeth Hig- 
gins—have been on active duty in 
recent months. 


To fight staph, Congress has 
earmarked $1 ,0U0,000 for research 
in fiscal 1958-59. This special ap- 
propriation is being administered 
by the Public Health Service’s Na- 
tional Institutes of Health. 


Good News for Small Fry 

They'll need fewer shots if a new 
four-in-one vaccine against polio, 
diphtheria, whooping cough, and 


tetanus makes the grade. Already, 
it has worked well in immunizing 
300 Detroit children, says an 
American Medical Association re- 
port. 


Lou Gehrig’s Disease 
Is Under Study 
Medical science has a name for the 
disease that killed Baseball Star 
Lou Gehrig (amyotrophic lateral 
sclerosis), but that’s about all. For 
no one yet knows why the lateral 
columns of the spinal cord are 
knocked out of commission in this 
condition or how to halt the fatal 
muscle wasting that results. 

These are the main reasons why 
the National Institutes of Health 
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Weary of LECTURING on |. 
Convalescent Diets? FX 


Ease the burden . 


LECTURING 






. cut down on tiresome repet 
tion. Offer ““Meal Planning for the Sick and Conva 
lescent.’’ This new Knox Brochure presents the lates 
nutritional thinking on proteins, vitamins, and 
erals . . . suggests ways to stimulate appetite .. 
describes diets from clear liquid to full comvalesce 
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are launching a nation-wide study 
of this disease. By examining case 
histories, blood samples, and sa- 
liva samples sent in by Veterans 
Administration hospitals and clin- 
ics, the Institutes will try to get at 
its cause. 


Surgeon Discourages 

Nose Surgery 

Changing the shape of your nose 
won't mend a shattered romance. 
Nor will it transform you from a 
wallflower into the belle of the 
ball. 

That’s the warning of Plastic 
Surgeon John B. Erich of the 
Mayo Clinic, writing in Surgery, 
Gynecology, and Obstetrics. “In 


almost every instance,” he says, 
“the patient . . . is deeply dissatis- 
fied to find that, in spite of a good 
operative result, he still looks like 
himself.” 

Who is the ideal candidate for 
a nose change? In Dr. Erich’s opin- 
ion: the mature person with a real 
nasal deformity who won’t expect 
miracles. 


Hexadecadrol, a new synthetic 
hormone, has antirheumatic po- 
tency several times greater than 
that of prednisolone and hydro- 
cortisone; and it causes fewer side 
effects. This is the gist of an Amer- 
ican Rheumatism Association re- 
port which adds that while short 


For the first time, a 
diet brochure offers 
detailed daily suggested 
menus for all types 

of convalescent diets, 
plus 14 pages of tested 
nourishing recipes. 


Johnstown, N.Y. 


cent” Booklet. 


Your name and address 





Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department RN-3 


Please send me —— dozen copies of 
the new Knox “‘Sick and Convales- 
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NEWS 


clinical trials look promising, re- 
searchers won’t commit themselves 
until they’ve studied the drug for 
at least a year. 


Does Salk Vaccine 

Damage the Brain? 

“Salk vaccine is unlikely to cause 
an encephalitic type of reaction or 
brain injury,” say two Chicago re- 
searchers, Mrs. Erna L. Gibbs and 
Dr. Frederic A. Gibbs, in an 
American Medical Association re- 
port. 

They base their finding on neg- 
ative results in electroencephal- 
ographic tests given 852 persons 
of all ages before and after their 
three Salk Shots. 

Tests also showed that epileptics 
and those with brain damage can 
be given the vaccine with safety, 
they report. 


Bacitracin with penicillin 
recently turned the tide for sixteen 
out of seventeen infants critically 
ill from staphylococcic diseases at 





New York Hospital, report Drs. 
Hope C. Perry and Heinz F. Ei- 
chenwald. They add, though, that 
urinary complications were noted 
after bacitracin treatment; so they 
advise limiting its use to life-or- 
death cases. 


Hypothyroidism Test 

Urged by M.D.s 
Hypothyroidism is more common 
than generally believed, conclude 
Drs. Paul Starr and Robert Low- 
rey of the University of Southern 
California, after studying 4,500 
men in the 35-55 age bracket. 

To detect it, they urge wider 
use of the PBI. (protein-bound 
iodine) test. They say the usual 
symptoms of hypothyroidism— 
slight overweight, muscular weak- 
ness, exhaustion, poor memory, 
mental dullness—are too vague for 
a diagnosis. The PBI. test, a more 
accurate measure than the B.M.R., 
gives a good idea of the amount of 
thyroid hormone in the blood, they 
feel. END 
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Have you heard about 


ROMILAR for cough? 


It’s not a narcotic —yet its specific cough-calming effect 
is equal, if not superior, to that of codeine... and it doesn't 
have codeine’s side effects. No constipation or nausea, n0 
drowsiness, no tendency to addiction. Romilar comes as 4 
syrup, tablet, or expectorant (with ammonium chloride). Pre: 
scription not required. 

Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 


HOFFMANN -LA ROCHE INC - NUTLEY 10, N. J. 








For Symptomatic 
DYSMENORRHEA 











Z FAST RELIEF with MIDOL | 


ned Only MIDOL contains the exclusive } 
of anti-spasmodic, cinnamylephedrine 





Me 


ND EFFECTIVE analgesic and anti-spasmodic medication with mild 
~~. stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor effects. 











ig effect ‘ a 
Ae 1s For free professional sample and booklet “What Women Want 
— to Know’, address: Midol, Dept. V-108,Box 280, N. Y.18, N.Y. | 
juseéa, n0 
nes as 2 goic 
-spaSM 
ide). Pre: ANTI-S | 
AWALGESIC 
i Mion) )— | 
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When a moderate reduction of the fat calories is to be 
recommended in the morning meal, the basic cereal and 
milk breakfast merits your consideration because it is 


moderately low fat and contributes well-balanced nour- 







The Iowa Medical College Breakfast Studies dem 
strated that this basic cereal and milk breakfast, co 
buting about 20 gm. high quality protein, provided q 


and lasting energy during the early and late mom 





ishment as shown in the table below. hours and maintained mental and physical efficiency 























basic cereal 
breakfast pattern 


Orange juice, fresh, 4 cup, 


Nutritive value of 
basic cereal breakfast pattern 


CALORIES.......... 502 VITAMIN A.......... 600 1.U. 
Cereal, dry weight, 1 oz., PROTEIN sesees 20.5gm. THIAMINE.... . 0.46 mg 
F , FAT... ... 11.6gm. RIBOFLAVIN... . 0.80 mg 

1 
with whole mit, te cup, and sugar, 1 tsp., CARBOHYDRATE 80.7gm. NIACIN.............. 3.0 mg 
Bread, white, 2 slices, with butter, 1 tsp., CALCIUM 0.532 gm. ASCORBIC ACID.... 65.5 mg. 
IRON,... 2.7mg. CHOLESTEROL...... 32.9 mg. 


Milk, nonfat (skim), 1 cup, 
black coffee 








Note: To further reduce fat and cholesterol use skim milk on cereal which reduces Fot \ 
to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey as spread further 
Fat ond Cholesterol 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphi 
A. deP. Bowes, 1956. 

Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institd 
Inc., 1956. 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 19 
Cereal Institute, Inc.: A Summary of the lowa Breakfast Studies. Chicago: Cereal Institute, Inc., 19 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago 
A research and educational endeavor devoted to the betterment of national nutrit 
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Chicago 





DMINISTRATORS: 
ations exp. act as hosp. field rep. for re- 
wned org. $6000 start, travel expenses, East. 
) Adm. small Alaska hosp, friendly com- 
inity, beautiful mountain lake area. $6000 
. RN10-1 Burneice Larson, Medical Bureau, 
0 N. Michigan Ave., Chicago 11, IIl. 
YESTHESIA COURSE: St. Francis Hospi- 
School of Anesthesia, with a background 
28 years experience, offers to graduates of 
sredited Schools of Nursing, an 18 months 
irse in Anesthesia. AANA accredited, ap- 
wed under G.I. Bill of Rights. Stipends of- 
ed throughout course. Classes begin October 
nd April 1. Write: Sister M. Catherine Ann, 
F, CRNA, Director, School of Anesthesia, 
Francis Hospital, Peoria 4, Ill. 
‘ESTHESIA COURSE: Norfolk General 
spital offers to graduates of accredited 
ools of nursing a 15 mo. comprehensive 
irse in Anesthesia approved by AANA. 
pproved for training under the G.I. Bill. 
ee maintenance plus liberal stipend granted 
er 3 mos. Write to: Director, School of 
esthesia, Norfolk, Va. 
‘ESTHETIST-NURSE: Immediate open- 
yr for Nurse Anesthetist, 4 on staff, one 
esthesiologist, air-conditioned, new dept, 
d salary, Social Security, vacation sick lv, 
idays, meals, laundry. Call or write Robert 
by ay Administrator, Floyd Hospital, 


TESTHETISTS : (a) Only one on staff, 
pnd new 50 bed hosp, outstanding opport. 
male anes, small town, Ill. (b) OB anes, 
) bed hosp, excellent personnel policies, 
0, commuting distance, Chicago. (c) Two 
200 bed hosp on Rio Grande, univ. city, 
ort area, to $6600. (d) Free lance for two 
bed hosps, town of 15,000 nr univ. Nebras- 
. (e) Fee for service arrangement, $700 
», busy 100 bed hosp, S. RN10-2 Burneice 
rson, Medical Bureau, 900 N. Michigan 


e., Chicago, Il. 
S’T DIRECTOR NURSING SERVICE: 
Salary $5652 to $6732. Position 


(a) R.N. Adm. public 






















ychiatric. 
olves supervision of nursing service of 1800 
ds, state mental hosp. for eve. shift. Progres- 
ye state hosp. located in beautiful Skagit 
lley with abundant fishing, skiing and other 
es of recreation available. Located mid- 
y between Seattle and Vancouver, B.C. Af- 
ated with University of Washington School 
Nursing for student nurse training. 2 yrs 
perience in teaching or supervision in psy- 
iatric specialty required. Write: Miss Nancy 
ntner, Director of Nursing Service, North. 
State Hospital, Sedro-Woolley, Wash. 
TRACTIVE OPPORTUNITY NURSES: 
t away from fog, smog and industrial areas. 
me to beautiful, exciting, Wonderful Wy- 
hing. 340 days sunshine, fresh air in year- 
nd recreation area. Position vacancies of 
types. 165 bed JCAH Hospital. Capital city 
and growing medical center of Wonderful 


al nutriti 


sitions 


Wyoming. 50,000 pop. Home of Frontier Days. 
10,000 men at Warren Air Base in Cheyenne. 
Metropolitan Denver just 2 hrs drive from 
Cheyenne. Excellent personnel policies. 40 
hr wk, 2-3 wk vacation, sick lv, new Nurse 
Residence at $43 room & board. Excellent 
housing facilities within 10 mins. of Hospital. 
Starting salaries $275 day, $300 eve., $290 
surgery. Apply Dir. of Nursing, Memorial 
Hospital, Cheyenne, Wyo. 

CLINICAL INSTRUCTOR: Medical-surgical 
nursing. Diploma program in modern JCAH 
70 bed hosp. Students affiliate in psychiatry 
and pediatrics. Position has all regular bene- 
fits, salary open. Hospital located in heart 
of Green Mountains in progressive com- 
munity serving large area. Apply Director 
of Nursing, Gifford Memorial Hospital, Ran- 
dolph, Vt. 

DIRECTOR OF NURSING SERVICE & EDU- 
CATION: In accredited 500 bed hosp. Diploma 
school with 200 students. Affiliated in fresh- 
man year with Muhlenberg College. Master’s 
Degree and experience as assistant essential. 
Starting salary commensurate with back- 
ground and experience. Apply Assistant Super- 
intendent, Allentown Hospital, Allentown, Pa. 
DIRECTOR OF NURSING SERVICE & EDU- 
CATION: 3 yr diploma program with college 
affiliation. 338 bed JCAH accredited general 
hosp, centrally located in city. Excellent per- 
sonnel practices. Liberal starting salary. Ap- 
ply Box DH-1 c/o R.N. Magazine, Oradell, N.J. 
DIRECTORS OF NURSING: (a) Organize 
nursing service and educ. 500 bed hosp, new 
buildings, 140 students, leading ind. area, S. 
$10,000. (b) Top executive caliber for nursing 
service, well estab. renowned 500 bed inst.. 
univ. city, tourist center, S. To $10,000. (c) 
Dir. Nursing Service, 85 bed hosp, So. Calif. 
$6600 start. (d) Dir. of Nurses, 300 bed hosp, 
commuting distance NYC. Start $7500 (e) 
Asst. Dir. Service and Educ, 400 bed hsp out- 
side U.S. 75° mean temp. $7000 up. RN10-3 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill. 

FACULTY: (a) Coordinator for school, 70 
students in 220 bed hosp, new position in est. 
program, otuside U.S. $6000. (b) Ped. Inst., 
teach 15 students in 55 bed univ, lge hosp 
near NYC. $5400. (c) Psych. Inst., collegiate 
school, ideal Florida loc. $5200 up. (d) Asst. 
Dir. In-service, 1000 bed hosp, leading univ 
med ctr, MW. $5500 up. RN10-4 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, Il. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, a Alamos Medical Center, 
Los Alamos, 

GENERAL DUTY NURSES: 118 bed general 
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hospital 
section along the North Shore of Chicago. 
























located in a_ beautiful residential 


Salary $340 days, $370 eves., $360 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 
Contact Personnel Director, Highland Park 
Hospital Foundation, Highland Park, IIl. 


GENERAL DUTY NURSES: 50 bed hospital 
located in college town in mountainous por- 
tion of Colo. Salary $300 per mo. with 
periodic increases. Fringe benefits include 


meals, uniform iaundry, sick lv and vacation. 


Contact Superintendent, Community Hospital, 
Alamosa, Colo. 


GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur- 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: 210 bed teaching 
hospital 35 mi from NYC. $290 per mo, 40 hr 
wk, $30 differential for eve duty, $20 for 
nights, regular increments. Liberal sick lv, 
vacation, 8 holidays, Social Security, launder- 
ing of uniforms, pleasant living facilities 
available. Director of Nursing, White Plains 
Hospital, White Plains, N.Y. WH 9-4500. 
GENERAL DUTY NURSES: Openings on 
OB and Medical floor, 11-7 and 3-11 shifts. 
Starting salary $305 per mo. Full maintenance 
if desired. Other usual employee benefits. Con- 
tact Director of Nurses, Highland General 
Hospital, Pampa, Tex 

GENERAL DUTY NURSES Positions in a 
system of 10 integrated hospitals for general 
duty nurses qualified by professional train- 
ing and personality to provide quality bed- 
side care. Salaries at the rate of $4440 
and $4860 per annum, depending on experi- 
ence. Annual increases. 40 hr work wk. Shift 
differentials where applicable. 4 wks pd va- 
cation, 7 pd holidays, Sick lv plus employe 
health program. Social Security plus non- 
contributory retirement plan. Also _ posi- 
tions available for head nurses and asst. 
head nurses who have had administrative 
experience. Salaries at the rate of $5340 
and $6420 per annum. For application and 
further details send card or letter to Miners 
Memorial Hospital Association, Box 61, Wil- 
liamson, - Va 

GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $300 with a charge of $23 for full main- 


after 5 pm. Write Director of Nu 


tenance, additional $10 per mo for ev 
night duty with regular inereases. Sur; 
nurses starting salary $310 plus $5 per 






















































Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES & OR NURS 
1l p.m. gen. duty, hospital on San Fran 
Bay. 5 day wk, salary $320 plus $15 added 
3-11 and $10 for OR duty. Maintenance ay 
able. Director of Nursing, Alameda Hosp) 
Alameda, Calif. 
GENERAL DUTY STAFF NURSE: New 
modernized 300 bed general hospital! of 
top salaries and opportunities to advay 
Evenings $76.80-$89.60 per wk, nights $73 
$86.10, days $64.00-$75.60. Openings 
Medical, Surgical, Obstetrics, Pediatr 
Operating Rooms and Emergency Rw 
40 hr wk, merit increases, liberal poli 
On Long Island Sound, 45 mins to N.Y 
Modern nurses residence and school. Ap 
Director of Nursing, Stamford Hospi 
Stamford, Conn. 
GENERAL DUTY STAFF NURSES: Va 
; on all services due to completion on 
ing in September which will increase 
capacity above 400. Private general hosp. vy 
0 student school of nursing (3 yr dip! 
course). University nearby for adva 
study. 40 hr wk, excellent salary and lil 
benefit program in outstanding midwest 
institution. Centrally located in the city 
onvenient to residential and shopping f: 
ities. Living accommodations adjacent to} 
vailable at nominal rent. Contact Persor 
Director, Milwaukee Hospital, 2200 W 
Kilbourn Ave., Milwaukee 3, Wisc. 
GENERAL STAFF NURSES: 370 bed 
proved gen hosp, intern and resident progr 
$315 per mo starting salary, $15 per mon 
increases at 12, 24, 36 mos. 40 hr wk. 2 
pd vacation, pd sick lv accumulative to 30 
7 pd holidays. Pleasant coast city in outst 
ing recreational area. Apply: Director of } 
sonnel, Seaside Memorial Hospital, Long B 
13, Calif. 
GENERAL STAFF NURSES: Because we 
friendly people it is fun to work in the 
erred department of a 200 bed JCAH 3g 
eral hospital enthralled in the extensive bv 
ng program creating opportunity for 
vancement. Liberal personnel policies in 
10 hr wk, retirement plan, Social Secur 
pd hospitalization insurance premiums, 
mulative 30 day sick leave, 2 wks vacati 
6 holidays, excellent meals at cost, cozy ro 
t $20 per mo, in-staff educational progr 
Approximate initial salary eves $349, ni 











“MARVELLA" 


Hollywood Turban Co.., 





Nurse's Surgery Cap 


Easy Fit...Cool ... Comfortable 
Choice of colors and fabrics. Ideal for Operat- 
ing Room, Delivery Room, Laboratory, Nursery 


WRITE FOR ILLUSTRATED CATALOG 


1104 S. Wabash 
Chicago 5, Ill. 


FIRST CHOI CRF NURSES 
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‘Caldesene 


“dicated powde! 


‘Caldesene’ 


medicated powder 


The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


e MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 








Belleville 9, New Jersey 
PCD-71 
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When a moderate reduction of the fat calories is to be The Iowa Medical College Breakfast Studies de 
recommended in the morning meal, the basic cerealand _ strated that this basic cereal and milk breakfast, cog 
milk breakfast merits your consideration because it is  buting about 20 gm. high quality protein, provided q 
moderately low fat and contributes well-balanced nour- and lasting energy during the early and late mo 


ishment as shown in the table below. hours and maintained mental and physical efficienc 





basic cereal 


kf. Nutritive value of bed ho 
breakfast pattern basic cereal breakfast pattern § 
Orange juice, fresh, % cup, CALORIES.......... 502 VITAMIN A.......... 600 1.U ‘ow. 
Cereal, dry weight, 1 oz., PROTEIN............ 20.5gm. THIAMINE.... - 0.46 mg fgip . 

with whole milk, % cup, and sugar, ttsp., | CarsoiivoRaTe... go?gm, NIACIN............., 30mapicniatr 
Bread, white, 2 slices, with butter, 1 tsp., CALCIUM 0.532 gm. ASCORBIC ACID.... 65.5 mg. eee 





Milk, nonfat (skim), 1 cup, IRON, ... . 27mg. CHOLESTEROL...... 32.9 mg state 
black coffee “4 of 





Note: To further reduce fat and cholesterol use skim milk on cereal which reduces folly betw. 
to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey as spread further™mted wi 
Fat and Cholesterol Nursin 
erience 

atric sy 
a, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelpig'ter, | 
. deP. Bowes, 1956 State 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Insti! RAC’ 
Inc., 1956. away 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, e to | 
Cereal Institute, Inc.: A Summary of the lowa Breakfast Studies. C. hicago: Cereal Institute, Inc., Pe 34 
nd rec 
types. | 
And gr 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicag 
A research and educational endeavor devoted to the betterment of national nutril 
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DMINISTRATORS: (a) R.N. Adm. public 
ations exp. act as hosp. field rep. for re- 
wned org. $6000 start, travel expenses, East. 
) Adm. small Alaska hosp, friendly com- 
nity, beautiful mountain lake area. $6000 
.RN10-1 Burneice Larson, Medical Bureau, 
)N. Michigan Ave., Chicago 11, Ill. 
‘ESTHESIA COURSE: St. Francis Hospi- 
School of Anesthesia, with a background 
28 years experience, offers to graduates of 
rredited Schools of Nursing, an 18 months 
ise in Anesthesia. AANA accredited, ap- 
wed under G.I. Bill of Rights. Stipends of- 
ed throughout course. Classes begin October 
nd April 1. Write: Sister M. Catherine Ann, 
F, CRNA, Director, School of Anesthesia, 
Francis Hospital, Peoria 4, Ill. 
VESTHESIA COURSE: Norfolk General 
pital offers to graduates of accredited 
pols of nursing a 15 mo. comprehensive 
ree in Anesthesia approved by AANA. 
proved for training under the G.I. Bill. 
e maintenance plus liberal stipend granted 
er 3 mos. Write to: Director, School of 
esthesia, Norfolk, Va. 
,ESTHETIST-NURSE: Immediate open- 
. for Nurse Anesthetist, 4 on staff, one 
udies de esthesiologist, air-conditioned, new dept, 
akfast, comme? salary, Social Security, vacation sick lv, 
A idays, meals, laundry. Call or write Robert 
ywrovided a Murphy, Administrator, Floyd Hospital, 


e, Ga. 
late MOMRESTHETISTS: (a) Only one on staff, 
11 efficienc nd new 50 bed hosp, outstanding opport. 
‘@ male anes, small town, Ill. (b) OB anes, 
bed hosp, excellent personnel policies, 
0, commuting distance, Chicago. (c) Two 
200 bed hosp on Rio Grande, univ. city, 
ort area, to $6600. (d) Free lance for two 
bed hosps, town of 15,000 nr univ. Nebras- 
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. (e) Fee for service arrangement, $700 

ern . busy 100 bed hosp, S. RN10-2 Burneice 

600 1. 2: Medical Bureau, 900 N. Michigan 

“ie., Chicago, Tl. 

046m™EyT DIRECTOR NURSING SERVICE: 

- 0.80 Echiatric. Salary $5652 to $6732. Position 

ee a oe olves supervision of nursing service of 1800 
e . ¥ 


8, state mental hosp. for eve. shift. Progres- 
. 32.99% state hosp. located in beautiful Skagit 
liey with abundant fishing, skiing and other 
s of recreation available. Located mid- 
y between Seattle and Vancouver, B.C. Af- 
ted with University of Washington School 
Nursing for student nurse training. 2 yrs 
rience in teaching or supervision in psy- 
atric specialty required. Write: Miss Nancy 
Philadelpf'ner, Director of Nursing Service, North- 
State Hospital, Sedro-Woolley, Wash. 

RACTIVE OPPORTUNITY NURSES: 
away from fog, smog and industrial areas. 
e to beautiful, exciting, Wonderful Wy- 
ng. 340 days sunshine, fresh air in year- 
nd recreation area. Position vacancies of 
types. 165 bed JCAH Hospital. Capital city 
pnd growing medical center of Wonderful 


ich reduces Fo! 
read further" 


real Instit 


. 33:26, 
te, Inc., 


Chicagt 
al nutri 





sitions 


Wyoming. 50,000 pop. Home of Frontier Days. 
10,000 men at Warren Air Base in Cheyenne. 
Metropolitan Denver just 2 hrs drive from 
Cheyenne. Excellent personnel policies. 40 
hr wk, 2-3 wk vacation, sick lv, new Nurse 
Residence at $43 room & board. Excellent 
housing facilities within 10 mins. of Hospital. 
Starting salaries $275 day, $300 eve., $290 
surgery. Apply Dir. of Nursing, Memorial 
Hospital, Cheyenne, Wyo. 

CLINICAL INSTRUCTOR: Medical-surgical 
nursing. Diploma program in modern JCAH 
70 bed hosp. Students affiliate in psychiatry 
and pediatrics. Position has all regular bene- 
fits, salary open. Hospital located in heart 
of Green Mountains in progressive com- 
munity serving large area. Apply Director 
of Nursing, Gifford Memorial Hospital, Ran- 
dolph, Vt. 

DIRECTOR OF NURSING SERVICE & EDU- 
CATION: In accredited 500 bed hosp. Diploma 
school with 200 students. Affiliated in fresh- 
man year with Muhlenberg College. Master’s 
Degree and experience as assistant essential. 
Starting salary commensurate with  back- 
ground and experience. Apply Assistant Super- 
intendent, Allentown Hospital, Allentown, Pa. 
DIRECTOR OF NURSING SERVICE & EDU- 
CATION: 3 yr diploma program with college 
affiliation. 338 bed JCAH accredited general 
hosp, centrally located in city. Excellent per- 
sonnel practices. Liberal starting salary. Ap- 
ply Box DH-1 c/o R.N. Magazine, Oradell, N.J. 
DIRECTORS OF NURSING: (a) Organize 
nursing service and educ. 500 bed hosp, new 
buildings, 140 students, leading ind. area, S. 
$10,000. (b) Top executive caliber for nursing 
service, well estab. renowned 500 bed inst.. 
univ. city, tourist center, S. To $10,000. (c) 
Dir. Nursing Service, 85 bed hosp, So. Calif. 
$6600 start. (d) Dir. of Nurses, 300 bed hosp, 
commuting distance NYC. Start $7500 (e) 
Asst. Dir. Service and Educ, 400 bed hsp out- 
side U.S. 75° mean temp. $7000 up. RN10-3 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, II]. 

FACULTY: (a) Coordinator for school, 70 
students in 220 bed hosp, new position in est. 
program, otuside U.S. $6000. (b) Ped. Inst., 
teach 15 students in 55 bed univ, lge hosp 
near NYC. $5400. (c) Psych. Inst., collegiate 
school, ideal Florida loc. $5200 up. (d) Asst. 
Dir. In-service, 1000 bed ‘hosp, leading univ 
med ctr, MW. $5500 up. RN10-4 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, III. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ry Service, Los Alamos Medical Center, 
Los Alamos, N.M 

GENERAL DUTY NURSES: 118 bed general 
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hospital located in a _ beautiful residential 
section along the North Shore of Chicago. 
Salary $340 days, $370 eves., $360 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 
Contact Personnel Director, Highland Park 
Hospital Foundation, Highland Park, IIl. 
GENERAL DUTY NURSES: 50 bed hospital 
located in college town in mountainous por- 
tion of Colo. Salary $300 per mo. with 
periodic increases. Fringe benefits include 
meals, uniform jaundry, sick lv and vacation. 
Contact Superintendent, Community Hospital, 
Alamosa, Colo. 

GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur- 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: 210 bed teaching 
hospital 35 mi from NYC. $290 per mo, 40 hr 
wk, $30 differential for eve duty, $20 for 
nights, regular increments. Liberal sick lv, 
vacation, 8 holidays, Social Security, launder- 
ing of uniforms, pleasant living facilities 
available. Director of Nursing, White Plains 
Hospital, White Plains, N.Y. WH 9-4500. 
GENERAL DUTY NURSES: Openings on 
OB and Medical floor, 11-7 and 3-11 shifts. 
Starting salary $305 per mo. Full maintenance 
if desired. Other usual employee benefits. Con- 
tact Director of Nurses, Highland General 
Hospital, Pampa, Tex. 
GENERAL DUTY NURSES: 
system of 10 integrated hospitals for general 
duty nurses qualified by professional train- 
ing and personality to provide quality bed- 
side care. Salaries at the rate of $4440 
and $4860 per annum, depending on experi- 
ence. Annual increases. 40 hr work wk. Shift 
differentials where applicable. 4 wks pd va- 
cation, 7 pd holidays, Sick lv plus employee 
health program. Social Security plus non- 
contributory retirement plan. Also _ posi- 
tions available for head nurses and asst. 
head nurses who have had administrative 
experience. Salaries at the rate of $5340 
and $6420 per annum. For application and 
further details send card or letter to Miners 
Memorial Hospital Association, Box 61, Wil- 
liamson, W. Va. 

GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $300 with a charge of $23 for full main- 


Positions in a 


tenance, additional $10 per mo for ev 
night duty with regular increases. Sur 
nurses starting salary $310 plus $5 per 
after 5 pm. Write Director of Nu 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES & OR NURS 
}-11 p.m. gen. duty, hospital on San Fran 
jay. 5 day wk, salary $320 plus $15 added 
3-11 and $10 for OR duty. Maintenance ay 
able. Director of Nursing, Alameda Hos; 
Alameda, Calif. 

GENERAL DUTY STAFF NURSE: New 
modernized 300 bed general hospital of 
top salaries and opportunities to adva; 
Evenings $76.80-$89.60 per wk, nights $73 
$86.10, days $64.00-$75.60. Openings 
Medical, Surgical, Obstetrics, Pediatr 
Uperating Rooms and Emergency Rw 
40 hr wk, merit increases, liberal poli 
On Long Island Sound, 45 mins to N. 
Modern nurses residence and school. Ap 
Director of Nursing, Stamford Hospi 
Stamford, Conn. 

GENERAL DUTY STAFF NURSES: Va 


; on all services due to completion on 
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wil in September which will increase 
capacity above 400. Private general hosp. \ 

) student school of nursing (3 yr dip 
course). University nearby for adva 





study. 40 hr wk, excellent salary and lil 
benefit program in outstanding midwest 
institution. Centrally located in the city 
convenient to residential and shopping f 
itie Living accommodations adjacent to |} 
available at nominal rent. Contact Perso: 
Director, Milwaukee Hospital, 2200 W 
Kilbourn Ave., Milwaukee 3, Wisc. 
GENERAL STAFF NURSES: 370 bed 
proved gen hosp, intern and resident prog 
$315 per mo starting salary, $15 per mon 
increases at 12, 24, 36 mos. 40 hr wk. 2 
pd vacation, pd sick lv accumulative to 30 d 
7 pd holidays. Pleasant coast city in outst 
ing recreational area. Apply: Director of } 
sonnel, Seaside Memorial Hospital, Long B 
13, Calif. 

GENERAL STAFF NURSES: Because we 
friendly people it is fun to work in the 
ferred department of a 200 bed JCAH 
eral hospital enthralled in the extensive bu 
ing program creating opportunity for 
vancement. Liberal personnel policies in 
10 hr wk, retirement plan, Social Secur 
pd hospitalization insurance premiums, 
mulative 30 day sick leave, wks vacati 
6 holidays, excellent meals at cost, cozy ro 
at $20 per mo, in-staff educational progr 
Approximate initial salary eves $349, nig 











WRITE FOR 


Hollywood Turban Co.., 





FIRST CHOICE OF NURSES 
“MARVELLA" 


| 
Nurse's Surgery Cap | 
Easy Fit ...Cool ... Comfortable > 
Choice of colors and fabrics. Ideal for Operat- 


ing Room, Delivery Room, Laboratory, Nursery 


ILLUSTRATED CATALOG 


1104 S. Wabash 
Chicago 5, Ill. 







—— 
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Caldesene 


"dicated powde! 


‘Caldesene’ 


medicated powder 

















The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a | 
protective coating which prevents moisture or other irritants from coming into | 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 

ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


e MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 





Belleville 9, New Jersey 
PCD-71 















The Badge That 
Demands Respect 


The auto emblem that induces driving 
and parking courtesies. 





a 
No. PE-7A 


You can be proud to show your profes- 
sion. This emblem with green cross on 
white field, may take you places and 
bring you new friends or patients. 

Sturdy metal—2%" x 434”. Peelproof, 
fadeproof, and rustproof. Wil! outlast 
your car. Easy to apply. Per pair, post- 
MET cadet ckeenenen eedeawes $3.50. 
Specify style wanted by number. Satisfac- 
tion guaranteed or money back. Mail 
today. 


CROSS EMBLEM CoO. 


Dept. RN-10, P.O. Box 1421, Chicago 90 


No. PE-7 


No. PE-7C 














When You Change Your 
Name And/Or Address .. . 


the best way to insure the arrival 
of your R.N. is to remember the 


following: 


(1) Send notification of your new 
name and/or address at least 
30 days in advance of such 
change. 


(2) Enclose the name-and-address 
portion of your latest R.N. 
wrapper along with your new 
name and/or address. 


(3) Mail all correspondence to 
Circulation Department, The 
Nightingale Press, Inc., Ruther- 
ford, New Jersey. 
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$343, days $325. 
proximates $215. 
maintained by 


Annual increase yearly a 
High standard patient car 
nurses permitted to use pr 


fessional preparations. Ideally located -near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 


write Director of Nursing. Wyandotte Genera] 
Hospital, Wyandotte, Mich. 


GRADUATE & ASSISTANT HEAD NURSES: 
The Los Angeles County Hospital System has 
many opportunities for nurses who are jn- 
terested not only in living in a nationally fa- 
mous recreational area but also in working 
where there are opportunities for advance- 
ment. Staff nurses salaries begin at $337 per 
mo with yearly increases to $417. Nurses who 
have at least 6 mos experience in an accredited 
hosp. may qualify for Asst. Head Nurse at 
the starting salary of $375. Promotional ex- 
aminations are given for the positions of Head 
Nurse and Supervising Nurse. There is an ac- 
tive in-service educational program and a well 
planned orientation to the hosp. Many of you 
who are reading this ad have friends who are 
members of our staff . . . Why don’t you join 
them? For information, write to: Betty Hart- 
wig, R.N., Box 1311, Los Angeles County Gen- 





eral Hospital, 1200 North State St., Los An. 
geles 33, Calif. 

GRADUATE NURSES: Positions available 
at 398 bed non-sectarian, acute, general 
hosp. with fully accredited school of nursing. 
Liberal personnel policies include tuition 


aid for study at Western Reserve University. 


Current building prog. promises opportuni- 
ties for advancement in the coming yr. 
Apartments available in the immediate neigh- 
borhood. Apply Director of Nursing, Mount 
Sinai Hospital, 1800 East 105th St., Cleve. 


land 6, Ohio 


GRADUATE NURSES: 50 bed gen. hosp. 
Rotating shifts. Salary $300 per mo, 6 mos 
$350 plus additional increases to $370 per mo., 
plus room allowance, full board and uniform 
laundry. 40 hr wk. Apply Director of Nurs- 
ing Service, Carson City Hospital, Carson 
City, Mich. 


GRADUATE NURSES: Immediate openings 
for staff duty, salary $325 per mo. P.M. and 


night differs ntial. Social Security, vaca- 
tion, sick lv and holidays. 40 hr wk. Apply 
Director of Nursing, Palo Verde Hospital, 


Blythe, Calif. 

GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Col- 
orado registry. Floor duty, rotating shifts, 
uniform laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 


er pom NURSES: For general duty, 7) 
bed general hospital, new air-conditioned. with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personne 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE STAFF NURSES: Opportunities 
for men and women on all services including 
Psychiatry and Operating Room. Well planned 
orientation program, tuition free courses at 
University. Low cost housing in nurses’ resi- 
dence. Recreational and cultural opportuni- 
ties. Salary range $325 to $360. 3 wks vaca- 
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igh-concentration topical salicylate-menthol therapy 
BEN-GAY) offers safe, penetrating relief of painful 
ints and muscles resulting from overexertion. 


hosp. 
6 mos 
er mo., 
niform 
Nurs- 


Carson 


enings 
M. and 

vaca- 
Apply 
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New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BeN-GAy were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-GaAy, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-GAy is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


I1Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 

---—-—-—--— - - - - 

| More efficient salicylate penetra- | 

| tion of treated area and quicker 

| relief of pain is now made pos- 
sible by water-washable, new | 

l GREASELESS-STAINLESS BEN-GAY. | 
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SPRAY: ~_ 
FOR BURNS 


FOILLE — the 
antiseptic, anal- 
gestic dressing — 
is indicated for 
fast, effective relief 
of pain from burns, 
sunburn, cuts, 
wounds and abra- 
sions. Areas can be 
sprayed thoroughly to 
provide prompt patient 
comfort and eliminate 
painful swabbing. FOILLE 
fights infection and promotes 
healing. In 3 oz. and 10 oz. spray. 


CARBISULPHOIL CO., DALLAS, TEXAS 
ORDER NOW from your supplier 





The Best Way 
72 FIND A FOUSiI Tio KH 

To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States--with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 
_ Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


Director 

THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 
for 35 years serving the profession with 
outstanding opportunities and competent, 








dependable personnel, 
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tion, 6 pd holidays. Follow your impulse a@ 
write to: Director Nursing Service, Universit 
Hospitals of Cleveland, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesi¢ 
ogy offers an 18 mo AANA approved cour 
to graduates of accredited schools of nursing 
Write: Director, Anesthesia Dept., Moun 
Carmel! Mercy Hospital, Detroit 35, Mich. 

HIGH CALIBER REGISTERED NURSES 
We need good nurses interested both in late 
scientific therapy and old-fashioned warn 
»f patients with cancer and allied dis 
Teaching and research center offer: 
valuable experience. Adequate staff of toy 
nurses maintained. University-affiliated in 
service education, access all NYC educations 
programs. Goud basic preparation require 











































































care ¢ 


eases 


learn specialty here where patients receiy 
active surgical-medical-radiation — therapy 
Not a chronic disease hospital. Teache 


college learn-earn plan available for study 
experience program on full salary. Staf 
nurses day $300-340 mo., eve. $355-395 
nite $344-384. 4 wks vacation, 1% pay fa 
overtime, uniforms laundered, Blue Cross pq 
by center. Minimum rotation, Suture nurses 
base salary plus !. pay for on call. Housing 
agent helps you locate. Thelma Laird, R.N! 
Director of Nursing, Memorial Center, 444 9 
68 St., New York 21, N.Y. 

INDUSTRIAL: (a) Nurse Consultant, leadin 
surg. co., act as liaison between hosps, assi 
in OR-CS org., research and development 
attend nat’l meetings, start to $7500 pl 
travel (b) Nurse Consultants, renown 
pharma co., instruct and assist hosp staff 
in infant nutritional formulas from co. prod 
icts, openings NYC, Chicago, San Francise 
$5800 plus travel. (c) Courier Nurses, me 
modern trains, East and West Cosat, Florid 
$400, partial mtce. RN10-5 Burneice Larso 
Medical Bureau, 900 N. Michigan Ave., C 
cago, Ill 

IN-SERVICE EDUCATION INSTRUCTOI 
SUPERVISOR: For nursing service perso! 
nel. Ass’t available. Degree and satisfactor 
experience in teaching and/or supervision. Sa 
ary commensurate with education and exper 
ence. 500 bed voluntary hosp. Liberal rersot 
nel policies. Direct transportation to NYC i 
35 mins. Write to: Director of Nursing, New 
ark Beth Israel Hospital, Newark 12, N.J. 
MALE NURSE: Immediate vacancy at heal 
nurse level for G.U. Operating Rooms. Ur 
logical nursing experience required. Livin 
accommodations at low cost. Centrally located 
Write to: Mount Sinai Hospital, Director « 





His 


Nursing, Dept. R.N., 2730 W. 15th Place 5 
Chicago 8, Ill. his 
MEDICAL-SURGICAL SUPERVISOR, Al 
MINISTRATIVE: 500 bed voluntary hosp. De but 
gree and sastisfactory experience required 

Salary dependent on education and experient 

Liberal personnel policies. Direct transports to ¢ 


tion to NYC in 35 mins. Write to: Directo 
of Nursing, Newark Beth Israel Hospital 
Newark 12, N.J. : 
N.J. LICENSED PROFESSIONAL NURSES 
Or those with licenses pending. The N. 
Neuro-Psychiatric Inst. has vacancies f 
Medical, Surgical and Psychiatric Nurses. ! 
you are interested in working with childres 
aleoholics and/or in research projects, ap?’ 
to Mr. Harold Miller, Personnel Directot 
N.J. Neuro-Psychiatric Institute, Box 1 
Princeton, N.J. Housing facilities aval 
able for single men or women. Liberal Civ 
Se ice benefits including retirement 5y 


This 
He | 
Sour 





Executive 


His determination is vigorous, his methods direct, 


his persistence unsurpassed. His patience is limited, 

but his charm is limitless. His household is efficiently organized 

to conform to his schedule and comply with his every request. 

This young executive knows what he wants and knows how to get it. 


He is an S-M-A baby. 


Sound Infant Nutrition 


This advertisement con- 


Philadelphia 1, Pa. FOOD FORMULA FOR INFANTS 
t forms to the Code for 


Advertising of the Physi- ‘ . 
cians’ Council for Infor- Concentrated Liquid 


mation on Chiid Health. Instant Powder 





A 





tem. Good opportunity for graduate nurses 
to advance. 

NURSE ANESTHETIST: For accredited 450 
bed gen hsp located in a University city. Social 
Security, sick lv and annual vacation bene- 
fits. Salary according to experience. Please 
contact Administrator, St. Joseph Mercy 
Hospital, Ann Arbor, Mich. 

NURSE ANESTHETIST: Immediate opening 
in 100 bed general hosp. Top salary, pd vaca- 
tion, pension plan, excellent working condi- 
tions with a minimum of call time. Location 
—Lake resort city within one hour’s drive 
of Detroit, Michigan. Living conditions are 
exceptionally good. For further information 
write to Box MH-2 c/o R.N. Magazine, Ora- 
dell, N.J. 

NURSE ANESTHETIST: To serve 30 bed 
private hosp. doing gen. surgery. $500 a mo. 
and up depending on experience. Full main- 
tenance if desired. Contact J. M. Watson, 
M.D., Steptoe Clinic, East Ely, Nev. 

NURSE ANESTHETIST: 350 bed genera! hos- 
pital. Want to enlarge present staff of one 
M.D. plus 6 anesthetists. Salary up to $425 
mo. 1 mo vacation per yr plus retirement and 
sickness benefits. New air-conditioned operat- 
ing rooms. Apply Chief, Department of Anes- 
thesia, York Hospital, York, Pa. 

NURSE ANESTHETISTS: Two, for North- 
eastern Massachusetts Hospital, presently en- 
gaged in building program. Salary open de- 
pendent upon qualifications and experience. 
Apply Dr. Harold S. Wright, Jr., Chief of 
Anesthesiology, Hale Hospital, Haverhill, Mass. 
NURSE ANESTHETISTS: Two full-time to 
work with 3 M.D.’s and one nurse. Hospital 
expanding. Pleasant working conditions, lib- 
eral benefits. Starting salary $525 per mo. 
E. J. Platz, M.D., 153 Main St., Manchester, 
Conn. 

NURSE SUPERVISOR: 87 bed private psy- 
chiatric clinic. Responsibilities include su- 
pervision of nursing personnel and _ house- 
keeping. Salary open. Apply R. S. Garber, 
M.D., Medical Director, The Carrier Clinic, 
Belle Mead, N.J. 

NURSE SUPERVISOR: Needed at 60 bed 
gen. medical-surgical hosp. in Rocky Mt. area. 
Fine climate, fast growing community. Pay 
starts at $350 per mo for 5 day wk. Automatic 
periodic raises. Meals furnished while on duty. 
Excellent new reasonable living facilities for 
single personnel. Box 43, RN magazine, Ora- 
dell, N. J. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 


in accredited hosp. which is situated in ; 
growing and thriving community with idea| 


climate. Salary range $300-400 mo. for 4 
hr duty. Liberal personnel policies. Sick ly 
plan with 6 holidays per yr. Also we pay 


differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Mem. 
orial Hospital, Clovis, N. Mex. 

NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary 
Registered or eligible in State of Connecticut 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: The Medical College of Virginia 


needs professional nurses for all clinical 
areas of its 4 hospitals and 9 professiona 
schools. Staff nurses $3312-4128; head 
nurses $3600-4512; assistant supervisors 
$4128-5160. Add to above scale $350 per 
year for rotation and $500 per year for 
afternoons or nights. 40 hr wk, overtime 
pay, liberal benefits. Apply to Directo: 


of Nursing, The Medical College of Virginia 
Richmond 19, Va. for detailed information 
concerning assignments, housing, and tran - 
portation assistance. 

NURSES: Operating room, for modern 8 rm 


air-conditioned suite in 383 bed gen. hosp 
40 hr wk. Salary $275 mo. plus $20 bonus 
$5 extra for nights on call. Increments: 
$5 every six months for a period of 4 yrs. 2 
wks vacation first yr, 3 wks second yr, 4 


wks thereafter. 20 mi from NYC. Train ser- 
vice every half hr to and from the City 
Private Beach Club facilities available on 
Long Island Sound. Apply to: Alex E. Norton, 
Superintendent, New Rochelle Hospital, New 
Rochelle, N.Y. 

NURSES: general. Obstetrical 
experience. monthly, 40 hr wk. Extra 
time available, 2 wk vacation, sick time. 
Small hosp., mining town. Low rental hous- 
ing. Contact Administrator, Bagdad Hospital 
Bagdad, Ariz. 

NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residenc« 
Good salaries, free benefits and pension plan 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town, N. J. {Turn the page! 


Registered, 
$325 





ROMILAR,, ». :.::0: 


cough specific, has an antitussive effect which is equal, 
if not superior, to that of codeine ...Yet Romilar 
has no codeine-like side effects, such as addiction or 


constipation. No R, required. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 


HOFFMANN-LA ROCHE INC + NUTLEY 10, NEW JERSEY 
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a special page for nurses 
from Eaton Laboratories’ 
Medical Director 

Paul F. MacLeod, M.D. 


"A dromoTic Aubete' 
“ OWeadaictine LV. 


In severe systemic infections, including septicemia (bacte- 
remia), peritonitis, and other bacterial infections as of post- 
operative wounds and abscesses—and in genitourinary tract 
infections when the patient is unable to take medication by 
mouth—Furadantin® (brand of nitrofurantoin) Intravenous 
Solution is producing impressive results. In one particu- 
larly acute case of pyelonephritis, with severe diabetes, the 
patient was given Furadantin 
I.V. after 4 days’ unsuccessful 
therapy with an intravenous 
antibiotic. Within 6 hours, her 
temperature came down to 
normal. The physician stated 
he had “never seen such a dra- 
matic response to any medica- 
tion in such a short period of 
time.” 

The single dose of Furadantin 
I.V. for the average adult is 
30 cc. (3 ampules or 180 mg.) 
in not less than 500 cc. or pref- 
erably 1000 cc. of diluent. This 
is repeated so that 2 such doses (360 mg.) are given over 24 
hours and continued for 7 days—or longer—as necessary. It 
is safe for continuous and long-term administration without 
the danger of thrombophlebitis. It is painless and will not 
cause sloughing if leakage occurs around vein into tissue. 
It is compatible with the commonly employed intravenous 
solutions. 

Two useful hints on administration: (1) use at least an 18 
gauge needle to withdraw solution from ampule because of 
its viscosity and (2) mix Furadantin I.V. with the diluent 
at room temperature and only immediately prior to use, to 
avoid possibility of formation of crystals. 





EATON LABORATORIES Go) NORWICH, NEW YORK 
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NURSES... 


Staff Positions and 
Operating Room 


e Attractive salaries 

e 40-hour week 

e 700 beds ... 17 operating 
rooms 

e 35,946 patients last year 

e Located in Dallas . . . Texas’ 


most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 














NASSAU HOSPITAL 


Situated in a lovely suburban 
area. Only one-half hour from 
Times Square. 


BUILD YOUR CAREER 


In a modern, growing hospital offering ad- 
vancement opportunities. We take pride in| 
our beautiful facilities, and congenial staff. 








Operating Room positions available in at- 
tractive new suites. Start from $306 to $340 
per month with automatic increases to fol- 
low. $20 evening, and night differential 
plus $8 for all on-call time. Call may be 
taken from home. Other openings in all 
areas on all shifts include high salaried 
supervisory positions. 


Our location is convenient to Long Island’s 
famous recreational facilities. Pleasant liv- 
ing accommodations available on grounds. 
Local cottages in area for advanced educa- 
tion. Excellent personnel benefits program 
includes outstanding retirement plan. 


Write to our Director of Nursing Service. 


NASSAU HOSPITAL 
Mineola, New York 
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NURSES-GENERAL DUTY: Excellent sq 
ary, fringe benefits, small hospital reside 
tial area. 35 mi from NYC. Apply Mrs. 
R. Gardner, Tuxedo Memorial Hospital, Tuy 
edo Park, N.Y. 

OPERATING ROOM NURSE: Position ope 
immediately, modern 100 bed hosp. Base sa). 
ary $310, 4 $10 annual increments, 7 pd holi. 
days, 2 wks vacation after 1 yr. Standby cal 
$2 for each 8 hr shift. 114%4 overtime. Posi 
tion open this fall for O.R. Supervisor! Dir 
ector of Nurses, Olympic Memorial Hospital] 
Port Angeles, Wash. 


OPERATING ROOM NURSE: New 50 


DEC 
hosp., air conditioned, surgery, 40 hr. wk 
Salary $300. Crawford County Memorial Hos 
pital, Denison, Iowa. 


OPERATING ROOM NURSE DAYS AND 
P.M: 147 bed gen hosp located in beautify 
residential suburb along the North Shore of 
Lake Michigan just north of ‘Chicago. Moder 
ranch style nurses homes with attractivel; 
furnished private bedrooms. 40 hr wk. Salar; 
$365 days, $395 eves., other employee ben 
fits. Contact Personnel Director, Highlan 
Park Hospital Foundation, Highland Park, I!! 
OPERATING ROOM NURSES: 275 bed ge: 
hosp staffed with Certified Board Surgeons 
Beginning salary $315 per mo with bonus fi 
OR experience. Differential of $22 per mo for 
3-11 and 11-7. Yearly merit increases. Li 
beral personnel policies, including 5 day 4 
hr wk. Opportunities for professional an 
educational advancement. Hospital in Hol 

wood nr all points of interest. Rental apart 
ments available within convenient radi) 
of hosp. For further information write to} 
Director of Nursing, Hollywood Presbyteria 
Hospital-Olmsted Memorial, 1322 North Ver 
mont Ave., Hollywood, Calif. 

OPERATING ROOM NURSES: 370 bed a 

proved gen. hosp. with an intern-resident rr 
gram. 7-theatre, 650 to 750 cases monthly 
$330 or $340 per mo starting salary accordin 
to experience. $20 per mo merit increases 4 
12, 24 and 36 mos, 40 hr wk, 2 wks pd va 

tion, pd sick lv, 7 pd holidays. Resort locati: 

in California’s finest recreational area. Ap} 











to: Director of Personnel, Seaside Memoria 
Hospital, 1401 Chestnut Ave., Long Beach | 
Calif 


OPERATING ROOM SUPERVISOR: Accreij 
ited 80 bed general hospital. New surgical d 
partment with latest equipment. 40 hr wk. | 
vacation and sick lv. Maintenance available 
Starting salary $390. Woodland Clinic Med 
cal Group, 650 Third St., Woodland, Calif. 
OPERATING ROOM SUPERVISOR: 500 bed 
voluntary hosp. Degree and/or satisfactor 
experience. Active program-clinical instru 
tor employed for teaching students. Salar 
commensurate with qualifications. Libera 
personnel policies. Direct transportation ¢ 
NYC in 35 mins. Write to: Director 
Nursing, Newark Beth Israel Hospital, New 
ark 12, N.J. 

OPERATING ROOM SUPERVISOR: Ex 
perience desirable but not necessary. Sick \ 
and annual vacation. Retirement benefit 
available. Salary open. Apply Administrator 
Robinson Memorial Hospital, Ravenna. Ohi 
PEDIATRIC EDUCATIONAL DIRECTOR 


100 bed pediatric medical center, Temple Uni 





versity connection. Affiliating student pr 
gram. Masters Degree preferred, will acce? 
B.S. with experience. Salary commensurat 


with qualifications, 30 days vacation, 7 holi 
days, 14 days sick lv. Write Director of Nut 
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Forty-hour week base. Paid Overtime. 


Differential salary for evening and night 
duty and psychiatry. 


Earn your degree in nursing while 
working. 


* 
= 
= Liberal vacation, sick leave. } 
* 
* 


Prestige of a great teaching center. 


For additional information write: 


* DIRECTOR OF NURSING SERVICE ) 
BARNES HOSPITAL 
600 South Kingshighway St. Lovis 10, Mo. 4 
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ing, St. Christopher's Hospital for Children 
(non-sectarian), 2600 Lawrence _ St., 
Phi adelphia 33, Pa. 

PROFESSIONAL NURSES: Monthly salary 
$368 to $694 dependent on qualifications. 
Modern 500 bed medical, surgical, TB & NP 
hosp. affiliated with University of Michigan 
Medical School. 40 hr work wk normally, 
30 days vacation, 15 days sick lv, 8 holi- 
days, uniform allowance, quarters available. 
Write Chief, Nursing Service, Veterans Ad- 
ministration Hospital, Ann Arbor, Mich. 
PROFESSIONAL NURSES: Positions avail- 
able in Medical, Surgical, Psychiatric and 
Tuberculosis Services at 1238 bed Va Hospital 
in NYC. Salary and grade according to newly 
revised qualifications: Junior Grade $4425, 
Associate Grade $5205, Full Grade $5985 with 
annual increases. Liberal personnel policies, 
30 days leave annually, 15 days sick lv, 8 holi- 
days and retirement plan. Full U.S. Citizen- 
ship required. Apply: Chief, Nursing Service, 
Veterans Administration Hospital, First Ave. 
at E. 24th St., New York 10, N.Y. 
PSYCHIATRIC SUPERVISOR: Salary $4968 
to $5904. Position involves supervision of 
womens’ service, eve or night shift of womens 
service in 1800 beds. Progressive state hos- 
pital located in beautiful Skagit Valley with 
abundant fishing, skiing and other types of 
recreation available. Located midway between 
Seattle and Vancouver, B.C. Affiliated with 
University of Washington School of Nursing 
for student nurse training. 1 yr’s experience 
in teaching or supervision in psychiatric spe- 
cialty required. Write: Miss Nancy Kintner, 
Director of Nursing Service, Northern State 
Hospital, Sedro-Woolley, Wash. 

PUBLIC HEALTH: (a) Latin America, Af- 
rica, Middle East. Staff nurses and instructors, 
$5-14,000. (b) Exec. Dir. VNA, commuting 
distance, NYC. $6000. (c) Consultant, general- 
ized nursing program, western mountain state, 
to $6500, travel expenses. RN10-6 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, Il. 

REGISTERED NURSE: Two excellent jobs 
for two nurses who like a small town and 
lots of work. Start $325 plus meal. 40 hr wk, 
rotating shifts. 22 bed gen hosp. Pop. 5000. 
Farming community between Fresno and Bak- 
ersfield. 1 hr to mountains, 2 hrs to beach. 
Age and experience not a factor but you must 
be willing to develop versatility. Liberal hos- 
pitalization and life insurance plan. Regular 
raises with no maximum. Write Administra- 
tor and enclose dated picture. District Hos- 
pital, Corcoran Calif. Phone 31 

REGISTERED NURSE ANESTHETISTS: Im- 
mediate openings for permanent employment. 
670 bed hospital. Exceptional opportunity for 
well trained Nurse Anesthetist in active op- 
erating room suite. Apply: Personnel Direc- 
tor. Harper Hospital, Detroit 1, Mich. 
REGISTERED NURSE FOR OPERATING 
ROOM: Excellent salary, fringe benefits, 
small hosp. residential area. 35 mi from NYC. 
Apply Mrs. C. R. Gardner, Tuxedo Memorial 
Hospital, Tuxedo Park, Y. 

REGISTERED NURSES: New 750 bed muni- 
cipal hosp. Salary $3700 per yr with $100 
yrly increments reaching maximum of $4200. 
40-hr wk, vacation, sick time and holidays 
provided. Director of Nursing, Martland Med- 
ical Center, Newark, N.J. 

REGISTERED NURSES: Excellent opportu- 
nities for Staff Nurses in 400 bed teaching 
hosp. $340-370 days, $370-400 nights and eves. 
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Room accommodations in attractive reside 
at low rates. Centrally located. Write 
Director of Nursing Service, Dept. R 
Mount Sinai Medical Center, 2750 W. 14 
Place, Chicago 8, III. 


REGISTERED NURSES: For Veterans 
ministration Hospital, Fort Howard, ¥ 
located 15 mi. from Baltimore. 377 bed GM 
hospital. Personnel policies include 40 hr 
30 days annual lv, 15 days sick lv and 8 hy 
days. Salaries, Junior Grade $4425, Assoej 
Grad with yearly increases. WN 
housekeeping quarters available. Uniform 
lowances and laundry provided. Openings f 
both men and women interested. Contact Chi 
Nursing Service, VAH, Fort Howard, Md. 
REGISTERED NURSES: For general dut 
Florida East Coast, 70 bed JCAH fully 
credited general hosp. Salary range $265 
$295 mo, $10 differential for 3-11 and ll 
shifts. 40 hr wk, 6 pd holidays, 2-4 wks vag 
tion 5 days sick lv cumulative to 45 da 
Contact Director of Nurses, Fort Pierce Me 
orial H. spital, Fort Pierce, Fla. 
REGISTERED NURSES: Starting s 


$5205 





R.N 3960 per annum inencacall to $4320 e 
of 3 yrs, increased to $4800 end of 8 yrs. Cor 
plete fringe benefits. Contact Supt. of Nurs 


Washoe Medical Center, 
REGISTERED NURSES: Staff vacancies 
Medical-Surgical floor, O.B., Op. Rm. 40 
wk, no shift rotation, excellent job benefit 


Reno, Nev. 








Salar days $285-315, E&N $295-325. 0 
$300-330 Room and board available f 
$43 mo. Your transportation paid (via fi 


class air) to Albuquerque and return in @ 
chan for 1 yr emp'oyment contract. Li 
in the sunny year-around climate of 


historical Southwest. Call collect or w 
to Mr Margaret Nelson, Director of Nu 
ing, Presbyterian Hospital Center, Al 
quer¢ N. Mex., Phone 3-5611. 


REG IST ERED NU RSES: If you are thinki 
of making a change consider the opportu 
ties at Cuyahoga County Hospital in Me 
politan Cleveland. Your starting salary as 
staff nurse is $3960 and in 36 mos you 
be earning $4440. You will also enjoy a 
vacation, holidays, sick time and a genero 
differential for eve and night assignme 
If you prefer <o continue your educatio 
pd tuition to a college of your choice 
available. The hospital is conveniently loca 
to several colleges and universities. All 
the advantages that a large hospital has 
offer are at vour fingertips, retirement ben 
fits, wide variety of clinical fields from whi 
to choose, a planned orientation and in-servi 
program, opportunity for promotion 4 
comfortable low-cost housing. Write to D 
rector of Nursing, 3395 Scrauton Reo 
Cleveland 9, Ohio 
REGISTERED NURSES: 2. 
staff duty, small gen hsp. Starting sal 
$350. Apply by writing Dos Palos Hospi 
P.O. Box 336, Dos Palos, Calif. 
REGISTERED NURSES: Staff duty, P 
nights and relief shifts. Permanent com 
nity. Small modern hospital 14 beds. $375 8 
mo. Social Security, 2 wks pd vacation @ 
10 hr wk. Lillian M. Maupin, R.N.. Admin 
trator, Seneca Hospital, Chester, Calif. 
REGISTERED NURSES: For air-conditio 
general hosp. expanding to 200 beds. Orga 
ized medical staff, pleasant working con 


Wanted for ge 





tions, reasonable accommodations in nuf 
residence. Starting salary $277 per mo, 4 W 
annual vacation with sick lv and _ holida 
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Apply Director of Nurses, John D. Archbold 
Memorial Hospital, Thomasville, Ga. 
REGISTERED & LICENSED PRACTICAL 
NURSES: Steptoe Valley Hospital, East Ely, 
Nev. $280 to $357 depending upon qualifica- 
tions. Send resume to George A. Grayson, Ad- 
ministrator 

REGISTERED NURSES & LICENSED 
PRACTICAL NURSES: Immediate openings 
on Medical, Surgical and Pediatric floors. Ex- 
cellent working conditions in 4 year old 100 
bed general hospital located in good residential 
section of midwest lake resort city. Top rate 
of pay with sick pay benefits, liberal vacation 
plan, hospital paid pension plan and other 
fringe benefits. Write today to Box MH-1 c/o 
R.N. Magazine, Oradell, N.J., giving full 
resume first letter. 

REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: Graduate Nurses with- 
out experience start at $358, first increase af- 
ter 6 mos; nurses with one year of psychiatric 
nursing experience start at $376. Inservice 
training program features new trends in psy- 
chiatric care and treatment as well as basic 
and advanced courses in psychiatric nursing. 
Opportunities for promotion to administra- 
tive positions in hospitals for mentally ill 
and mentally retarded. Nurses registered in 
other states are usually eligible for Calif. 
license without examination. Write State 
Personnel Board, 801 Capitol Ave., Box 153, 
Sacramento, Calif. 

REGISTERED NURSES FOR SUPERVIS- 
ORY & STAFF POSITIONS: Starting salary 
$332 and $297. Further information on request. 
Write Director of Nursing, Tulare-Kings 
Counties Hospital, Springville, Calif. 





REGISTERED PROFESSIONAL NURSES Or : 
785 bed general medical and surgical Vetera: 
Administration Hospital, Dallas, Tex. Nursin 
positions available, grade and salary depen 

upon professional qualifications. Minimum ar 

nual salary is $4425, annual pay increment 

and excellent promotional opportunities. Per. 

sonnel policies normally include 40 hr wk 

30 days annual lv., 15 days sick lv, 8 holidays 
Citizenship required. Write Chief, Nursing . 
Service, VA Hospital, Dallas, Tex. 

REGISTERED PROFESSIONAL NURSES: 

This is your opportunity to re-locate in South. 

ern California. Choice positions open now in | 
modern new 100 bed general hospital. Base 

salary $315, $20 differential for afternoons 

and nights, $10 for special services. Year); 

raises. Time and one-half over 40 hrs, pd 
vacations, holidays, sick lv, hospital insurance. » } 
Apply to Director of Nurses, Rio Hondo Men. YY 
orial Hospital, 8300 Telegraph Road, Downey, 


Calif 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, teaching and general staf 
positions. Salary commensurate with educa- 


























tion and experience. Base salary starts Ic 
$347 per mo with $30 monthly p.m. and nig 
differential plus $2 bonus for Saturdays, Su»fXKO lor 


days and holidays worked. Other benefits 
Progressive personnel policies. 250 bed JCA 
approved teaching hosp. on Northside Chicag: 
near educational, cultural and recreational 
activities. 20 mins. from Chicago Loop. Rea 
sonable, good living accommodations nr nosp,. 
Write to Director of Nursing, Ravenswood 
Hospital, Wilson Ave. at Winchester, Chicago 
40, Ill. 

REGISTERED PROFESSIONAL NURSES 
‘or supervisory, educational and general sta 
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FREE OFFER: Regular tube of Nozain free for personal or professional use. 
Write Dept. DN, Noxzema Chemical Company, Baltimore 11, Maryland. 











DEVELOPED 
BY NOXZEMA 
SKIN SPECIALISTS 













ANESTHETIC! Relieves pain! Acts 
on nerve endings of the skin. Stops 
urge to scratch. 


ANTISEPTIC! Helps prevent itch 
from spreading. 

MEDICATED! Speeds up natural 
healing. 

GREASELESS! Won’t sting or burn! 
ALSO INDICATED FOR cuts, 


scrapes, bruises, minor burns and 
for severe sunburn, 


ese eeeeeeeeeweeeeeeeeeeeeene 





or varicose veins 
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Mig LL-H LASTIC STOCKINGS 


ernoons 
ee 
rs, pd 
uebyY Bauer s Black 
Jowney, 
JRSES: 
al staff 


i ’ 
ed go like regular nylons you'll no 
arts at longer feel “different” 


id nich#. : ‘ 
vs. Sunf"0 longer are varicose veins a 
pene Eproblem’”’ condition. Today’s 


oo urse wears the new, sheer elastic 
eational 

p. Reatockings ... and moves through 
onewoer busy schedule unhampered 


Chicas@ly pain or unsightly hose. 


— Sheer yet all-elastic 
__Mer secret: 51 gauge elastic stock- 
, «eames by Bauer & Black. For these 
e the only full-fashioned, full- 
bot hose that employ the famous 
auer & Black principle of ail- 
astic support (with rubber in 
ery supporting thread). They 
ve you the support part-elastic 
ockings fail to give, and the 
eer look of regular nylons, too. 















d Now in white 

*‘Bhere’s a Bauer & Black style 
vei ‘Pr every occasion—at drug, de- 

emrtment, surgical stores. Elastic 
rch .gockings are now available in 

‘Bhite for on-duty wear ... or 
ral «ack for ecclesiastical wear. 
sa , MAIL COUPON FOR| 
ts, COMPLETE INFORMATIONS 
and} 

1|= 

MRauer « Black 

*B DIVISION OF THE KENDALL COMPANY 

7 First and finest in elastic stockings 





Baver & Black, Dept. RN-10 
309 W. Jackson Bivd., Chicago 6, Ill. 


Send free booklet on the complete wardrobe of 
Baver & Black all-elastic stockings for new leg 
beauty and comfort (from $6.90 to $16.95). 


Name 





Address 
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UTENSIL 


WASHER-SANITIZER ockton ¢ 





Protects patients and personnel! against cross 
contamination - - dependably and at /ess cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 2214 
minutes ... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 
high standards of cleaning and sanitizing by eliminating the 
possibility of human error ... and, its modest cost is more than 
justified by the saving in personnel time alone. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 





AMERICAN 


STERILIZER 


ER'TE*PENNSYLVANIA 
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The American Utensil Was 
Sanitizer is available with cl 
up counter or as the free-st 
ing unit shown above. 


World’s Largest Designer and Manufactur 
Sterilizers, Surgical Tables, Lights and 
related hospital equipment 











sitions. Liberal personnel policies. 40 hr 
differential for eve, nights and OR. 
~< Security. a Hospital, 176 Palisade 
Jersey City 
EGISTERED STAFF "NURSES: Immediate 
enings. Start $337 per mo, differential pay, 
Gey wk, 11 pd holidays, sick lv, group insur- 
ce, good working conditions, lge gen hosp. 
ntact Personnel Director, 732 E. Main St., 
ockton 2, Calif. 
EHABILITATION NURSING AT CHIL- 
REN’S CENTER: Opening for R.N. inter- 
tted in rehabilitation. Experience not neces- 
ry. Top salaries, liberal policies. Crotched 
ountain Rehabilitation Center, Greenfield, 


H. 

HOOL OF ANESTHESIA: Approved by the 
ANA. Open to registered nurses of accredited 
hools of nursing. Applications being re- 
jived for August and February classes. For 
bmplete information and application blanks 
ite to Everard R. Hicks, Director of The 
hool of en. The McLeod Infirmary, 
orence, 

rAFF NURSES: New York State Cancer 
esearch Institute, Buffalo, affiliated with 
niv. of Buffalo. 304 bed, all modern hosp. 
386 to start, 40 hr wk, Social Security, re- 
rement plan, liberal sick and annual lv and 
e uniform laundry. Apply to Director of 
ursing, Roswell Park Memorial Institute, 
6 Elm St., Buffalo 3, N.Y. 

AFF NURSES: (a) Pacific Island Veter- 
ns hosp. $350. (b) Two for 12 bed hosp, 
iendly Alaskan village, ideal for outdoor 
nthusiasts. $300 up. RN10-7 Burneice Lar- 
nm, Medical Bureau, 900 N. Michigan Ave., 
icago, Ill. 

AFF NURSES: Modern 245 bed gen hosp 
dway between Denver and Yellowstone 
rk. Minimum salary $285, experienced nur- 
s considered for merit increase after 3 mos 
pployment, maximum salary $325, 40 hr wk, 
pd holidays, 2 wks vacation, 12 days sick lv, 
mulative to 60 days. Uniform laundry with- 
t charge. Rooms available at $30 per mo. 
eJune °56 issue Modern Hospital for infor- 
ation about hosp. Write Director Nursing 
rvice, Memorial Hospital, Casper, Wyo. 
AFF NURSES: For psychiatry and medi- 
l-surgical duty: New, ultra modern 170 bed 
sp located near Beverly Hills in Los Angeles 
Ss psychiatric and medical-surgical staff 
sitions available. Excellent opportunities 
' professional advancement and personal 
jJoyment. Salaries start at $315 to $345 per 
p. Many other personnel benefits including 
vacation, hospitaliation, life insurance. 
tite for brochure to Director of Personnel, 
punt Sinai Hospital, 8720 Beverly Blvd., 
Angeles 48, Calif. 

AFF NURSES: 225 bed Southern California 
pital on ocean front. Attractive personnel 
licies. Salary for California registered 
rses starts at $300. Increases on merit. 
ply to Director of Nursing, Santa Barbara 
ttage Hospital, Santa Barbara, Calif. 

AFF NURSING: Immediate openings for 
ff Nurses, good salary, Social Security, 
ation, sick leave, 40 hr wk, 2 meals, laun- 
, college town. Call or write Mrs. Edwina 
Knight, Director of Nurses, Floyd Hospi- 
, Rome, Ga. 

PERINTENDENT OF NURSES: Salary 
en. Also General Duty Nurses. 50 bed gen- 
| hospital thriving village Catskill Moun- 
ns. Average salary $272.45 mo., 8 hr day, 
ay wk, pay weekly, pd vacation, Social 
urity, other benefits. Full maintenance 
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available $10.50 week. Apply Margaretville 
Hospital, Margaretville, N.Y. Phone 0501 
SUPERVISOR-INSTRUCTOR: JCAH accred- 
ited 210 bed gen hosp, NLN temporarily ac- 
credited school of Nursing, has opening for 
supervisor-instructor in Obstetrics, 31 bed 
dept. averaging 100 deliveries per mo. Respon- 
sible for formal instruction, supervision of 
students’ clinical experience and nursing serv- 
ice supervision. Academic preparation and 
experience req'd. Good personnel policies. 
Apply Director of Nursing, White Plains Hos- 
pital, White Plains, N. Y. WH 9-4500. 
SUPERVISOR-OPERATING ROOM: 267 bed 
gen hosp. JCAH approved. Nr. Philadelphia. 
Sal. commensurate with education and ex- 
perience. Apply Director of Nursing Service, 
Chester Hospital, Chester, Pa. 
SUPERVISORS: (a) Night Supv, 300 bed 
hosp, Greater Manhattan. $5000. (b) OR, int. 
in advancement to Director, 55 bed hosp, Illi- 
nois. $5000. (c) OR must have executive abil- 
ity, 500 bed hsp, 9 suites, modern equip, Colo- 
rado, top salary. (d) Supv. Intensive Therapy, 
13 bed surg. unit. 1000 bed univ med ctr, MW. 
$5000. RN10-8 Burneice Larson, Medical Bur- 
eau, 900 N. Michigan Ave., Chicago, III. 
SURGICAL REGISTERED NURSES-STAFF 
REGISTERED NURSES: 240 bed gen. hosp. 
40 hr wk, 15 working days, pd vacation, 7 pd 
holidays, sick lv. Surgery starting base pay 
$338. Stand by & call back time extra. Staff 
R.N. starting pay $332 mo. Regular pay in- 
creases. P.M. & night differential $10. Yolo 
General Hospital, P.O. Box 210, Woodland, 


Calif. 

SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in 
radical procedures. 5 day wk schedule. Teach- 
ers College learn-earn plan now open to op- 
erating room nurses combines study with ex- 
perience at full salary. Good basic preparation 
needed, learn specialty here. $300-340 mo. plus 
1, pay for on-call hours. 4 wks vacation, 
other benefits. See our ad High Caliber Reg- 
istered Nurses. Thelma Laird, R.N., Director 
-< Nursing, Memorial Center, 444 E. 68th 

New York 21, N.Y 

TOP OPERATING ROOM SUPERVISOR: 
An excellent position for the right nurse. 
Available immediately. 442 bed hosp. Super- 
visory experience in a similar size or larger 
hosp. req’d. 5 major and 3 minor OR’s. Over 
9000 procedures performed in 1957. Dept. is 
well staffed. Student nurse training under 
direction of full-time instructor in surgery. 
Write or call the Director of Nursing Service, 
Saint Luke’s Hospital, 601 East 19th Ave., 
Denver 3, Colo. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 


gical, geriatric and tuberculosis nursing. 
Monthly salary: $370 to $795. Facilities for 
educational advancement at University of 


Dayton and Miami University. In-service ed- 
ucation program, annual salary increases, 30 
days vacation, 15 days sick lv, 8 holidays, 


retirement plan, living quarters available. 
Full U.S. Citizenship required. Write: Chief, 
Nursing Service, Administration Center, 


Dayton, Ohio 

X-RAY TECHNICIANS: Registered or grad- 
uate. Immediate openings. 40 hr wk, good 
salary, liberal employee benefits, pleasant 
working conditions, convenient location. Ap- 
ly to: X-Ray Dept., St. Anne’s Hospital, 4950 
W. Thomas St., Chicago 561, Il. 
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now book for nwrds2e. 


essentials of 


THERAPEUTIC 
NUTRITION 


Solomon Garb, M.D., Albany Med. College. 
The first diets book that is patient- came 
that fits in with the nurse’s viewpoint. 
Principles of nutrition, including dietary 
needs in sickness arid convalescence; effects of 
medication on nutrition; psychological aspects ; 
discussing nutrition with the patient; tube and 
intravenous feedings. 
Therapeutic diets in common use: thei: 
purpose, analysis, deficiencies; foods to be in- 
creased, eliminated, reduced. 
Quick reference tables for efficient nursing: 
what you need to know about therapeutic nu- 
trition, and what you must teach your patients. 
160 pages, in flexible cover, only $2.00 
Also by Dr. Garb: 
Laboratory Tests in Common Use 
Purpose of 120 tests; collecting specimens, 
normal ranges. 160 pages, $2.00 


Order today. Send $2.00 a copy (Postfree) 
Springer Publishing Company, Inc. 


Dept. 8R10 
44 East 23rd St., New York 10, N. Y. 








What every {>= knows 
eS 

.that ASTRING-0-SOL° 
mouthwash is pleasant, 
effective and refreshing 
for the morning prep. 
Leaves the mouth clean 
and breath sweet. Thrifty 
too—you add just a few 
drops of concentrated 
ASTRING-O-SOL 
to a quarter glass of water. 
Write for professional samples. 





AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 
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«' FREE INTRODUCTORY OFFER! 


“Try New Shinola White 
“| At Our Expense! 





2 So you can see how it takes the 
work out of white shoes! 




















New Shinola ‘“‘deep-cleans” as it whitens 
... $0 shoes stay clean longer. Just one 
touch-up makes them dazzling white! 


Smooth Shinola on... its special detergent 
action penetrates deep—erases out dirt as it 
93 2 seals in whiteness! 
: Come surface scuffs, 
you just “touch-up” in 
seconds. Your shoes 
are literally whiter than 
new! Safe for baby’s 
shoes! Exclusive anti- 
rub-off formula; won’t 
crack, chip or peel. 





FREE 














~------ — = ae a ee == == ow a a 
an INTRODUCTORY Shinola, P. O. Box 401 i 
hacen 10! OFFER! Indianapolis 6, Indiana i 
. Try Shinola White at our Enctosed is box-top from New ‘Gana i 
expense. Send box-top | White. Please refund full purchase price. , 
with coupon. We'll re- NAME __ pehiinednian 
fund price. ADDRESS ] 
ee = 
31, 79, 8 | city ZONE ee... F 
10, 2 Offer expires Dec. 31,1958 RN. 9 
,, 81, 1 a= oe oe ae ow oe ow ee ow a oe ee ow ow ee 
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Hospital tests prove 


CALGON’ helps prevent DIAPER RASH 


Tests indicate that a common cause of 
diaper rash is a deposit of soap or 
alkaline film remaining in diapers after 
laundering. This washing film harbors 
germs, stains, odors. It forms when min- 
erals in water and soil combine with soaps 
and detergents. This film often irritates 
baby’s tender skin makes diapers 
non-absorbent, stiff, scratchy. Hospital 
tests show that gentle Calgon in the 
wash and rinse keeps film from forming. 
This is why so many hospitals recom- 
mend Calgon for washing baby’s dia- 
pers, and for bathing baby, too. 


CALGON ENDS PROBLEMS CAUSED BY WATER 
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Chix, leading gauze diaper maker, 
recommends Calgon! Chix knows that 
Calgon keeps diapers white as new, 
thoroughly clean, naturally soft and ab- 
sorbent ... as no ordinary water sof- 
tener or fabric softener can. Mothers 
will appreciate it if 
you tell them about 
Calgon. For addi- 
tional information, 
write Home Econom- 
ics Dept. 331, Calgon 
Company, Pitts- 
burgh 30, Pa. 
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}be “Premarin,” a complete natural estrogen complex. 


sand also in combination with meprobamate or methyltestosterone. 








Of course, women like “‘Premarin?’ 


HERAPY for the menopause syndrome should relieve not only the psychic insta- 

bility attendant the condition, but the vasomotor instability of estrogen decline as 
well. Though they would have a hard time explaining it in such medical terms, this is 
the reason women like “Premarin.” 


The patient isn’t alone in her devotion to this natural estrogen. Doctors, husbands, 
and family all like what it does for the patient, the wife, and the homemaker. 

When, because of the menopause, the psyche needs nursing — “Premarin” nurses. 
When hot flushes need suppressing, “Premarin” suppresses. In short, when you want 
to treat the whole menopause, (and how else is it to be treated?), let your choice 


“Premarin,” conjugated estrogens (equine), is available as tablets and liquid, 





5854 


Ayerst Laboratories * New York 16, New York * Montreal, Canada 

























you both feel better because 


BUFFERIN. 


acts twice as fast as aspirin 


BUFFERIN helps your patients over the minor pain hurdles of convales- 
cence, just as it helps to keep you going on tough days. For headache, 
dysmenorrhea, muscle soreness, BUFFERIN gives prompt relief because 
it acts fast and without gastric upset. 


Each BUFFERIN tablet contains 5 gr. of acetylsalicylic acid plus the ant 

acids aluminum glycinate and magnesium carbonate. BUFFERIN C0m% 

tains no sodium—is especially suitable for those on salt-free diets. 
ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


